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LECTURE I. 


GENTLEMEN,—In considering how I could best fulfil the 
intentions with which this series of lectures was instituted 
by the founders, and render serviceable such knowledge as 
a somewhat lengthened experience in the treatment of 
affections of the eye has given me, I have thought that I 
might with most advantage take up those forms of ophthal- 
mic disease that are of the most frequent occurrence, those 
which the members of this Society are certain to meet with 
in the pursuit of their profession, and the treatment of 
which they are in many instances compelled to undertake. 
I have sometimes regretted to hear practitioners say they 
know nothing of diseases of the eye, and that they 
regard it as a special subject which is too vast in extent 
to allow them even to attempt to learn. I hold rather 
that every surgeon and physician should be familiar with 
ophthalmic disease, though it may not be given to each 
to become a skilful operator. There are maoy affections 
which every ae cay op may be called upon to treat, and upon 
whose knowledge the patient would confidently rely, though 
few might be wiiling to submit themselves for the operations of 
cataract, artificial pupil, or squint to any but those who are 
accustomed to this work, because it is well known to the 
laity that such proceedings require constant practice, proper 
instruments, and experience in the after-treatment. 

The formation of special departments in all our hospitals 
for the investigation and treatment of particular forms of 
disease has its advantages and disadvantages. On the one 
hand, by coilecting in one place and at the same time a 
large number of patients suffering from disease of the same 
ts) , excellent opportunities are afforded for studying their 
veetienn, for classifying them into groups, for recognising 
minute distinctions, and of following their course and 
observing the effects of treatment. It is, moreover, of great 
importance to the teacher, by enabling him to make his 
lectures clinical, and to demonstrate upon the living subject 
the points on which he dwells in the class-room. It is of 
still greater value to the student, by facilitating his work 
and affording him, if he is intelligent and attentive, the 
opportunity of seeing many examples of the diseases of each 
organ in a very short space of time. Lastly, it is of the 
greatest value to the patient, by giving him the services of 
skilled and highly trained men, at whose disposal are all the 
appliances that experience can suggest. These are un- 
doubted advantages. On the other d, there are some 
disadvantages in the system. By withdrawing all or nearly 
all the — suffering from diseases of a particular 
organ from the general wards, it becomes imperative that 
the student should attend in the special wards, or he is 
likely to leave the hospital entirely ignorant of a whole 
class of diseases. But as a matter of fact the requirements 
of modern examinations are such that the student can 
hardly spare any time from that which he must devote to 
the pursuit of general medicine and surgery, in order to 
follow particular branches. He may ps once or twice 
in the course of his last year present himself in the special 
wards, but he finds himself almost in another atmosphere. 
Not only the diseases, but their very names, are new to 
him. He quickly perceives that some considerable time and 
a succession of visits must be paid to prove of service, and 
he either thinks he will postpone his labours in this direc- 
tion to a more convenient season, when he forgets to return, 
or which perhaps never comes, or he comforts himself by 
reflecting that even if he is perfectly ignorant of the diseases 
of the eye he may still manage to struggle through his exami- 
nation, providing he can escape the single written question 
on a which it is just to say is often given in his 

0. 


paper, whilst if the exigencies of his future practice ever 
cross his mind, he comforts himself with the reflection that 
in the event of his being called upon to treat a diffi- 
cult case he will always be able to obtain a special opinion, 
or if the worst comes, and an eye is lost, nature has 
given us two, and a man can see nearly as well with one as 
with both. I need hardly say how suddenly a change comes 
over him with the first serious case that occurs in practice. 
It may be of iritis or 6f glaucoma. Then the possibilities of 
blindness in his patient a themselves upon him, resulting, 
he cannot but feel, from his own ignorance. The professors 
of obstetric medicine and surgery are in some of these 
respects placed at an advantage to the ophthalmic surgeon. 
In the first place, gynecology forms a very important and, 
indeed, essential part of the medical curriculum. The 
student is well aware that he will be strictly examined upon 
it. He has to obtain special certificates showing that he 
has attended so many lectures and so many cases, and he 
has had it well drummed into him, if his father happen to 
be a practitioner, that a knowledge of it is absolutely neces- 
sary in country practice, and will always prove serviceable 
to him whether he practise at home or abroad, whilst he 
knows that it is not at all unlikely he may be called upon 
to treat a difficult case upon his own responsibility at an 
early period of his career, and under circumstances in which 
his proceedings are sure to be ee criticised, 
In making these observations I trust I may not be re- 
as in any way discrediting the knowledge of diseases 
of the eye possessed by a large and steadily increasin 
number of practitioners, nor of under-estimating their 
and attention in the study of these affections. Many men 
now leave our hospitals with a very sound practical know- 
ledge of this class of affections, an: in after-life obtain the 
opinion and assistance of a specialist only when an opera- 
tion is required, or to obtain his support to a line of treat- 
ment they have themselves inaugurated, and as a safeguard 
against subsequent mishap. There can be no doubt, how- 
ever, that what is doue by the few more intelligent students 
should be rendered imperative on all, and that the time at 
the disposal of the student should include another year to 
enable him to pursue the study of medicine and surgery in 
the special departments of the eye, ear, larynx, and skin, and 
that the attendance upon lectures and in the wards, and the 
attainment of some knowledge in these subjects, should be 
rendered compulsory. That space of time would be sufficient 
to familiarise the student with the principal forms of disease 
and with the use of the instruments employed in the disgnosis 
and treatment of each class of affection, such as the ophthal- 
moscope, laryngoscope, Eustachian catheter, and the like; 
and the student would thus be better prepared for the battle 
of life, and cases of iritis, in which adhesions have been 
allowed to occur which might have been prevented, and 
cases of glaucoma which have been allowed to progress till 
the patient is blind, and beyond the resources of surgery 
og ily even now rare, would be altogether unknown. 
e most painstaking student, however, after the lapse of 
a few years is apt to become a little rusty in departments 
which do not often fall under his notice, and things that 
were once very familiar are quite forgotten. his is 
especially the case with the use of the ophthalmoscope, which 
not only takes some time to learn, but is soon lost, for few 
cases fall to the lot of the young practitioner to enable him 
to keep up his knowledge, and after the lapse of some years 
he hesitates to rely on his own judgment to decide whether 
the margins of the optic disc are in a given case really 
blurred and indistinct, or whether the media are cloudy, or 
whether it is only an error of refraction, or what de 
whiteness of the optic nerve has passed beyond physiological 
limits. I am refore somewhat doubtful whether the 
ophthalmoscope will ever be widely used .by the general 
surgeon; and I have*thought, remembering the practical 
character of our meetings, that it would prove acceptable to 
the members of the Society, if instead of attempting to give 
a description of exceptional forms of internal disease of the 
eye, I were to discuss some of those affections which are of 
every-day occurrence, and to place before you such informa- 
tion as modern research has obtained upon diseases that 
every practitioner may be called upon to treat, or which his 
advice may prevent. I propose then to take as the subjects 
of these lectures purulent ophthalmia, keratitis, and myopia. 
Before commencing the subject of purulent ophthalmi 
perhaps I may be allowed briefly to describe the anatomy 
histological characters of the conjunctiva, which will enable 
me to explain more intelligibly the changes that occur in dis- 
U 


| 
| 
oll 
nell, = 
yon; | 
reet, | | 
ON | 
wler, 
uth ; 
wne, 
reen, | 
ider, | 
| 
dard | 
rson, | 
don ; 
Lee, 
sett, 
don ; 
allis, 
er-le- 
idge, 
man, 
jiott, 
yoke, | 
; | 
er of | 
ulus 
wse 
rgb 
eant, 
ssal ; | 
shaw 
eard, 
leld ; | 
gton, 
Dale, 
gow; 
line ; 
don ; 
Isop, 
iltoe, 
yard, 
Glas- | 
ster 
jiard, 
man, 
rman 
illes ; | 
ame ; | 
tary, 
ster; 
LP. 3 
rade ; 
Ppa ; 
Daily 
Daily 
—— 
¥ 
AVAILABLE 


854 THe LANCET,] 


MR. POWER ON AFFECTIONS OF THE EYE. 


[May 19, 1853. 


ease. It is, as is well known, a mucous membrane which lines 
the lids, and is continuous with the skin at their margin 
anteriorly, whilst posteriorly it is reflected upon the globe. 
It is thus divisible into a tarsal and an ocular or bulbar 
rtion, which are connected by a fold, termed the con- 
junctival fold, or retrotarsal portion of the membrane. The 
tarsal portion is composed of mucous membrane directly 
and firmly applied to the tarsal cartilage, with little or no 
submucous connective tissue. This part is highly vascular, 
aod presents numerous small, low, conical papille near the 
free edge, which become broader and more prominent near 
the sinus. The deeper epithelial cells are columnar, the 
more superficial tesselated, Distributed amongst them are 
many goblet cells. The ocular portion of the membrane 
is destitute of papille, and presents flattened epithelium. 
The submucous tissue contains much elastic tissue in 
the fold, and is therefore very extensible, and, as in the 
scleral portion, contains a few small collections of fat cells, 
The conjunctiva and the sclerotic are very closely united 
near the border of the cornea, but rather loosely elsewhere. 
The vessels are divisible into two sets, the superficial and 
the deep. The superficial arteries are derived in part 
from the ophthalmic muscular branches, and in part 
from the anterior ciliary arteries; the deep, or episcleral, 
arteries spring from the muse and from the palpebral 
ies, and are comparatively few. The superficial veins 
are few in number, and communicate at the periphery of the 
cornea with the canal of Schlemm., The deep veins are 
numerous, and end in the muscular veins. The nerves are 
derived from the ophthalmic division of the fifth pair ; they 
present many terminal bulbs. The glands of the conjunctiva 
are the acinous glands, or glands of Krause, sometimes also 
called accessory “or glands. These are particularly 
found in the upper fold of the conjunctiva, arranged trans- 
versely from the inner extremity of the lacrymal land 
towards the inner part of the eyelid, in which direction they 
increase in size. sually there are from twelve to eighteen, 
though Krause in one instance counted forty-two. In the 
fold of the lower lid there are only from two to six. The 
excretory duct is thin-walled, and perforates the conjunctiva 
obliquely. Besides these there are certain spherical or com- 
pletely closed follicles, which very closely resemble the 
solitary glands of the intestine, and lie immediately beneath 
the surface of the membrane, They possess an investing 
membrane, and are trave by a plexus of connective 
tissue, in the meshes of which are numerous leucocytes, 
or identical with lymph-corpuscles. > of 
bioodvessels appear in their interior on section. heir 
diameter is about 0'4mm., or about one-fiftieth of an 
inch, and they are chiefly found in the fornix according to 
Krause, though Waldeyer denies their existence, and thinks 
that, if there be any in man, they are only to be found 
seattered here and there. In the ox they form masses 
known as the ‘“ plaques de Bresch,” which are sometimes 
regarded as normal and sometimes as abnormal textures. 
The lymphatics of the conjunctiva bulbi are very numerous, 
but they are more sparingly present in the other portions of 
the membrane. At the margin of the cornea they form a 
delicate close-meshed plexus of very fine vessels with dilata- 
tions at the points of junction. The plexus terminates towards 
the cornea in a series of flat arches, and this ring of vessels, 
having a breadth of about one millimetre, is named the 
cireulus lymphaticus ; sometimes a single vessel forms 
the boundary of the plexus and surrounds the cornea in a 
somewhat interrupted circular form. This is connected with a 
number of radially arranged vessels proceeding from the cornea 
itself, whilst other vessels proceed to the lids, and, runnin 
laterally inwards or outwards, open into vessels provided with 
valves, whichagain enterthe superficial facial lymphaticglands 
and the submaxillary glands. The lymphatics everywhere 
occupy a position subjacent to the bloodvessels. 

Having thus epitomised the chief facts in the histology 
of the conjunctiva, I may now pass on to consider that 
form of disease which is termed purulent ophthalmia, 
and especially that form of it which is apt to occur in the 
new-born child, the well-known ophthalmia neonatorum. 
Estimates have been given by different authors of the num- 
ber of cases of blindness referable to this cause that are 
found in blind —— By one writer it is placed as high 
as 70 percent, The tables of Cohn, however, which are of 
recent date, seem to show that diseases of the conjunctiva, 
though constituting nearly one-half of all the diseases 
of the eye, yet in the form of the purulent ophthalmia 
of infants is the cause of only 33 per cent. of all cases 


of blindness, whether in or out of asylums, occurring be- 
tween the ages of five and twenty years. At every oph- 
thalmic hospital cases continue to present themselves which 
are evidently suffering from the consequences of this disease. 
In the worst cases the eye is atrophied and squared by the 
action of the recti muscles or reduced to a button ; in others 
the cornea is poreetly opaque or is replaced by cicatricial 
tissue, proving that it has formerly been violently inflamed, and 
has sloughed. In others, again, the whole globe is enlarged, 
showing that the inflammation has softened the tissue of the 
sclerotic and cornea, and that they have yielded to the steady 
ressure of the contents of the globe, so that the eye bulges 
tween the lids ; whilst in the less severe cases a white spot, 
or leucoma, to the inner surface of which the iris is often 
adherent, indicates the former presence of a penetrating ulcer. 
In almost all of these latter cases the vision is greatly im- 
— the pupil being displaced, and the capsule of the lens 
ing often the seat of adepositof}ymph. Of course many 
of these cases have been under the care of midwives, or 
under no care at all; others are incurable from the moment 
they are first seen, resisting all remedial means ; but in some 
I am dis to think better results might have been 
obtained if the serious nature of the affection had been 
earlier recognised, and if the surgeon, instead of giving 
verbal directions to perhaps a careless or ignorant nurse, 
had himself taken the trouble to attend to the infant. 
It is in the early stages of the complaint that most 
advantage can be obtained from treatment; and on the 
principle that example is better than precept, the benefit 
obtained by the surgeon himself showing how the re- 
medies should be applied, is far better than any instruc- 
tions, however clear and precise they may be. 

The ar characters of the disease must be familiar to 
all my hearers, and I do not intend to enter very minutely 
into the symptoms, In the majority of cases the presence 
of ow secretion first attracts notice, and the disease is 
said to commence upon the third day after birth ; but it 
sometimes begins a little earlier, or is retarded to the fifth, 
sixth, or seventh day, or even somewhat later. The secre- 
tion rapidly increases ; the me ae both of the lids and 
of the globe, becomes red and chemosed. The lids swell and 
assume a red or livid tint. The pain seems to be inconsider- 
able, or, at least, considering the violence of the inflammation, 


is not a characteristic feature of the disease, perhaps because 
the tissues are so loose that swelling is ily effected and 
there is little or no pressure on the nerves. ‘Lhe secretion, 


at first thin and yellowish, soon becomes thicker, with 
floceuli of puro-mucous material floating in it, and then of a 
full yellow colour, the very type of the pus laudabile of the 
older writers. On wiping it away, the surface of the lid 
often presents a kind of thin membrane which can be picked 
off with a sometimes leaving only a reddened surface 
beneath it, bat sometimes a bleeding surface, and then 
tending to the diphtheritic form. Hemorrhage from the over- 
charged vessels sometimes occurs spontaneously, and fre- 
—_— occurs on merely raising the lids) The eyes, owing to 
e swelling of the lids, are constantly kept in the closed con- 
dition, and the child is unable to raise them by the action of the 
levator palpebree. Moreover, as the edges of the lids adhere 
in consequence of the drying up of the secretion during sleep, 
the pus accumulates behind them and bulges them out to a 
remarkable extent. After remaining for some time in this 
condition of acute inflammation, the sometimes 
spontaneously, or with the aid only of simple remedies, 
begins to subside and passes into a chronic state, in which 
the conjunctiva remains villous and granular, with swollen 
papille, ready on slight provocation to suffer a relapse, but 
slowly tending to recovery. In a large number of cases, 
however, the nutrition of the cornea is interfered with by the 
obstruction to the capillary circulation in the ciliary region, 
and sooner or later it presents a ial or general haziness, 
When the cloud is partial, it often situated near the 
periphery of the cornea, and close inspection will then show 
that at this point, and more or less concealed by the 
chemosed ‘conjunctiva, there is an ulcer or sharply defined 
groove. When this has once formed the chances are grea 
in favour of its becoming progressively deeper, and at | 
perforating ; the aqueous then escapes, an iris becomes 
applied to the inner surface of the opening. For a-day or 
two no apparent harm is done, but soon a little black ood 
— at the site of the alcer, which is the delicate 
of the iris thrust forward by the pressure of the aqueous 
behind it, and the membrane of 
Descemet. It continues to increase it becomes nearly 
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as large as the head of a fusee, ucing a considerable 
amount of irritation and lacrymation. The protrusion may 
either remain, becoming invested with cicatricial tissue, or 
it may gradually flatten down and become nearly level with 
the rest of the cornea, leaving only a displaced pupil. Various 
opinions have been held as to whether the corneal lesions are 
due to the character and quality of the pus or to the degree 
of chemosis. It is certain that the mere contact of pus with 
the cornea is productive of but little harm. In cases of 
suppuration of the lacrymal sac pus is often poured into the 
conjunctival sac by regurgitation through the canaliculi, or 
through an artificial opening, for a considerable period with- 
out oceasioning infiltration or ulceration of the tissue of the 
eornea, which remains bright and polished. The early period 
at which lesion of the cornea occurs, as well as the received 


views on the etiology of the disease, have led many to | of 


suspect that the pus may contain some virus capable of 
directly eroding its tissue. Bat it is obvious that a powerful 
disturbiog influence must be exerted on the cornea by the 
chemotie infiltration of the conjunctiva, since, when this is 
strongly ex d, as it is in most cases of purulent 
ophthalmia, the vessels of the ciliary region must be com- 
poomed, the venous circulation retarded, and the conditions 

vourable to diapedesis or emigration of white corpuscles 
from the vessels induced. The importance of such compres- 
sion is particularly well shown in cases of diphtheritic con- 
a pen happily almost unknown in this country, though 

iliar enough to practitioners in Germany. 

Arlt has justly observed that in the event of much che- 
mosis and conjunctival infiltration occurring at the end of 
the second week, it is impossible (‘‘Annal. d’Oc.,” 1880, 
p. 182) in all instances to preserve the cornea from becomi 
the seat of an abscess, and virulent blennorrhces may be hel 
yo nerally hazy, the prospect is very 

the cornea ge 5 is 

discouraging. Tne haziness ually deepens into opacity ; 
the cornea becomes softened; pas forms between the 
lamella ; it yields at some part of the peri , or gives 
way altogether. The lens escapes, and the eye pses, no 

mes bring the lenses in a pill-box or wrap in paper, 
saying that these had escaped from the eye, 
ing apparently that they may be replaced. 

(To be continued.) 


ON DYSENTERY AND LIVER ABSCESS. 


By SIR JOSEPH FAYRER, M_D., F.R.S., 
PRESIDENT OF THE MEDICAL SOCIETY OF LONDON. 


THE following example of liver abscess illustrates a form 
of disease which is not very uncommon among the numerous 
invalids who return from tropical or subtropical and malarial 
climates, and is more frequent in those who have resided in 
India or China than in Africa, the West Indies, or other 
colonies. I have therefore ventured to bring this case before 
you under the impression that it may prove of interest, and 
perhaps help to throw some light on a subject which, I know 
from experience, is not unfrequently brought under consi- 
deration in this city and its suburbs—indeed, throughout the 
United Kingdom generally, in almost every of which 
are to be found old residents of our tropical and colonial 

ions, who have returned with the seeds of disease, 
sown abroad, to be developed at home. Liver abscess, of 
course, is not confined to tropical countries; it may, and 
does, occur in our own islands, but is comparatively rare, 
and when it does happen is generally, if not always, due to 
septic absorption from some external wound or operation, 
some ulcer of the stomach, intestine, gall-bladder, or its 
ducts; in certain cases to ulceration or suppuration in the 
pelvic cavity, rectum, or ischio-rectal fossa; to fistula in 
ano; it may be to cancerous ulceration in the bowel or 
elsewhere, or to suppuration of a hydatid cyst. Such cases 
are generally to be regarded as of a secondary or pyzemic 
character, and differ widely from the large, frequently, 
though not always, single abscess, which, from its frequent, 
occurrence in the tropics, has been termed by Marchison 
tropical abscess, though they are very similar to, if not 
identical with, certain dysenteric liver abscesses in which 


1 Read before the Medical Society of London, April 30th, 1883. 


multiple foci of suppuration are due to septic a 
tion and constitational pyemic contamination the 
dysenteric ulceration in the intestine. As you 
are aware, tropical abscess of the liver is often seen in 
this country, but it is usually in the persons of those 
who have contracted the dis¢ase abroad, or who have 
developed it here as the result of disease from which they 
had suffered in the tropics. Now this form of liver abscess 
may be of differentkinds. 1. The large single abscess, which 
is etiologically referable to the influences of heat, altered 
conditions of living, feeding, and the excessive or inju- 
dicious use of alcohol in tropical, subtropical, and malari 
climates. The abscess is the expression of these pernicious 
influences, but it partakes more of the character of a local 
complaint, and is independent of ulceration of the bowel or 
disease in any other part of the economy. In such cases 
the abscess is often large, is solitary, though there may be 
more than one, and is frequently preceded, especially in the 
strong and vigorous, by all the symptoms of active con- 
gestion and inflammation of acute hepatitis. In others, 
however, it assumes a more insidious and chronic form; 
with few well-marked symptoms, or such as escape notice, 
and the abscess is only revealed by unexpec bulging 
of the thorax, or pointing in the epigastric hepatic 
region, or wy spontaneous evacuation of the contents 
through the lung, stomach, or bowels; in some rare cases 
it is not detected until after death, during post-mortem 
examination. 2. Liver abscess following, or co-existing 
with, dysentery, by Marchison and others was regarded as 
of a pyemic nature, due to absorption of pus or septic 
matter from the ulcerated bowel, and therefore coming 
within the same category as liver abscess, originating in 
this country, and resembling it in its pathological cha- 
racter, and in being multiple. That this is the case in 
some instances cannot, I think, be doubted, and when the 
multiple abscess does occur in a dysenteric patient, perhaps 
no better explanation of its origin can be offered. Such a 
condition is, of course, one of extreme danger; indeed, it 
may be regarded as fatal. And here I would ask you to 
note the true character of these multiple abscesses, which 
in the outset are really no abscesses at all, but necrosis 
of small portions of the liver parenchyma, which, if the 
patient live long enough, become abscesses by suppuration 
— in the congested and inflamed liver tissue aro 
the d which thus becomes detached and loose like 
the core of a boil in the centre of the cavity. I have re- 
peatedly seen these so-called abscesses in all stages of 
development, from the spot of. dead tissue or embolic in- 
farct surrounded by its areola of congestion, to cavities 
of various sizes filled with sanies, puriform matter, and 
débris of liver tissue, and finally those in which real pus 
had formed. They are generally numerous and varying in 
size from a mere speck to a pea, from a marble to a walnut, 
an orange, or larger, and it frequently happens that they are 
not confined to the liver, but are found in other viscera, such 
as the spleen, kidneys, and lungs as well. These cases are 
truly pyemic, and are, as I have said, most fatal. 

It was thought by some pathologists that hepatitis and 
dysentery were dependent on each other. Annesley main- 
tained that dysentery is the result of hepatitis ; others that 
the hepatitis is the result of the dysentery. Dr. Budd, 
thirty-five years , put forth the opinion—and his view 
has met with much support in this country, though not in 
India—that liver abscess is always due to purulent absorption 
from the bowel, that, in fact, tropical liver abscess is patho- 
logically identical with the liver abscess of this country. 
Dr. Abercrombie thought that though they co-existed they 
were independent of each other. archison, Macpherson, 
Maclean, and others concur in this. Martin and others 
thought that liver abscess was intimately connected with 
disease of the cecum, but this has not been confirmed 
by post-mortem examination; for of 72 cases where 
the cecum was affected in only 22 was there liver 
abseess. Moore of Bombay says that eight observers 
out of twelve record a percentage of 18, or 295 cases of 
liver abscess in 1532 of dysentery cases; four others 
give a ratio of 39 per cent., or 52 cases of abscess 
out of 131 cases of dysentery; 18 per cent. is probably 
the correct ratio. The r percentage is more likely due 
to all diseased conditions of the liver that have accompanied 
Recent observations, I think, confirm this view 
of the relative frequency of hepatic abscess in connexion 
with dysentery, and h in some instances of multiple 
abscess the condition is due to septic absorption, yet liver 
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abscess generally must be regarded rather as an expression 
of the general disease than as a direct consequence of 
dysenteric ulceration of the large intestine. It would 
appear, then, that in different climates it is more or less 

uent according to circumstances, but that there is a 
greater tendency toit in India than in other climates. In 
malarious countries liver abscesses frequently occur in 
association with remittent fever without any ulceration of 
the bowel (Morehead). Macpherson gives the comparative 
frequency of liver abscess in dysentery as varying from 
13 percent. in the General Hospital, Calcutta, to nearly 
60 per cent. (according to Annesley) occurring in ras, 

I think it must be admitted that liver abscess and dysen- 
tery are often coexistent, or that one may follow on the 
other very closely, and that in a certain number the hepatic 
abscess is due to absorption from the diseased bowel, yet 
that the two diseases occur frequently, nay generally, quite 
independently of each other. Numerous post-mortem 
examinations have shown that liver abscess was unaccom- 

ied by any signs of present or past ulceration in the 
wels, whilst equally numerous cases of death from dysen- 
tery were unattended by abscess in the liver. 

For the present I exclude from consideration the large 
single tropical abscess, in which there is no question of a 
dysenteric origin or complication, and now wish to direct 
attention to the question of the relations of liver abscess to 
+ wane when the symptoms of both diseases are present. 
The case I bring under ter’ notice this evening is an example 
in point; and I would ask you to observe that although 
true dysenteric—i.e., pyseemic—abscess of the liver is of not 
uncommon occurrence, and is to the last degree dangerous, 
yet that not all abscess of the liver complicated with dysen- 
tery is of this grave form, and that a man may have 
dysentery and liver abscess too, and still may recover. And 
here I would remark that, although I regard some of the 
cases of dysenteric liver abscess as merely the result of a 
common cause affecting alike, though independently, both 
liver and bowel, yet that in others I believe the liver abscess 
may be the consequence of direct absorption of purulent 
matter through the liver from the bowel ; in which case the 
abscess may be single or double, or triple, but this is a different 
state of things pathologically from that general pyzemic con- 
dition which results from infection of the whole system by 
absorption of septic matter from the degenerative ulceration ; 
in which cases the mischief is yay nn and often general. 

The relation of liver abscess to dysentery, I should say, 
might be briefly summarised as follows :— 

1. The so-called abscesses which originate in local deaths 
of parenchyma (pyemia, embolic deposits, or infarcts) are 
cavities varying in size from a mere speck toan orange, contain- 
ing débris, sanies, puriform matter, leucocytes, and, finally, 
pus. They are seen in various stages of development, and 
are not necessarily confined to the liver, but occur in other 
viscera or regions of the body. These are truly pyxmic. 

2. There is, I believe, a form of liver abscess co-existent 
with, and perbaps due to, dysentery, which is the result of 
direct absorption and transference of pus or septic matter 
from the bowel to the liver through the mesenteric veins. 
Such may be ger « double, or triple. This is also a ve 
dangerous form of the disease, though not n ily fatal, 
as it is feared must always be the case in the former variety. 

3. Dysentery, malarial fever, and hepatitis may co-exist, 
or supervene on each other as effects of common climatic 
cause ; it seems natural to ascribe the liver abscess in such 
cases to the dysentery, but it is probable that they are rather 
coincidences than consequences of each other, and that the 
cause which affects the glandular structures of the large 
intestine may determine the mischief in the liver in certain 
climates and localities; such are obviously very different 
from those previously mentioned, 

4. Lastly, I may just allude to the ordinary large and 
most frequently single tropical abscess, which is quite inde- 
pendent of dysentery, though, as just mentioned, it may 
co-exist with or follow it. or all of these forms may 
be brought under our notice in this country as the result of 
disease originally contracted in certain climates. 

As to the extent to which ae prevails in India the 
last statistical report gives the following information :—‘‘ In 
the European Army of India, averaging 57,742 men, 28,780 
admissions and 1267 deaths were recorded under hepatitis 
during the ten-year period 1870 to 1879. This gives an ad- 
mission rate of 49°38 and a death-rate of 2°19 per 1000. In 
the Army of Bengal the admission rate was 47°] and the 
death-rate 2°04 per 1000. In the preceding ten-year period 


the admission rate was 59°2, and the death-rate 3°31 per 
1000. A considerable reduction has thus taken place 
in both the admission and the death-rate, and the dimi- 
nution has been pretty evenly distributed over the different 
sections of the Presidency. There were 7417 admissions 
and 349 deaths from hepatitis in the European Army of 
Madras during the years 1870 to 1879, an admission rate 
of 672 and a death-rate of 3°31 per 1000, much higher 
rates than those for 1. During the immediately 
preceding ten-year period the admission rate from hepatitis 
was 70°2, so that very little diminution has taken place in 
the frequency of this disease. During the period 1870 to 1879 
there were 4234 admissions and 177 deaths from hepatitis 
in the European army of the Bombay Presidency, the ad- 
mission rate being 409 and the death-rate 1°71 per 1000, 
slightly less than the corresponding rate for pn For 
the years 1863-69 the average admission rate from this 
disease in Bombay was 26°6 per 1000. Hepatitis thus seems 
to have been more prevalent of late in the Bombay Pre- 
sidency, an experience opposed to that of Bengal and Madras.” 
The eighteenth annual report of the Sanitary Commissioner 
General of India for 1881 tells us that the admissions for 
hepatitis per 1000 men ——_ for that year were: Bengal 
32, Madras 39, Bombay 29. he deaths per 1000 in the same 
period were: Bengal 1°64, Madras 1°54, ene | 1°52 from 
the same cause. It further remarks that ‘‘of the chief 
diseases hepatitis was the only one which during 1881 
yielded a higher death-rate than the preceding year—1 60 
per 1000, against 1°34. The increase was, however, very 
trifling, and the admission rates are nearly identical. In 
ras hepatic diseases in former years have prevailed to a 
greater extent than in the other Presidencies. The returns 
during the last two years have been very favourabie, com- 
pared with the preceding ten-year period. Also that after 
anemia and eral debility the chief causes of invaliding 
in the army of India were: hepatitis, 2°96 per 1000; dysen- 
tery and Scien, 2°83 ; phthisis, 221.” As a great pro- 
rtion of the deaths dred 3 me under hepatitis were probably 
ue to liver abscess, it will be seen how large the experience 
of the disease is in India. 

With reference to the relative proportion in which liver 
abscess and dysentery were coincident or combined, Dr. 
Waring,’ in 1854, made t»e following notes :— 

Of 300 cases of fatal liver abscess in India, in only 82 
cases, or in 27°3 per cent., was the hepatitis preceded by 
symptoms of dysentery. Of the 300 cases, the number of 
shoueees was not stated in 12. Of the remaining 288, 177 had 
one abscess, 33 had two abscesses, 11 had three, 17 had four, 
10 had from five to ten or more, and 40 had more than ten. 


Relative Fi of Hepatitis in different Foreign Stations 
(Fayrer, Tropical Diseases.) 
MADRAS. 
Year. Strength. Disease. Admitted. Died. Invalided 
1870 .... 9936 Hepatitis 635. 41 131 
10,684 . Hepatitis 73 « 58 
1872. . 10,892 . Hepatitis 586. « 70 
CHINA. 
1870 . 546 Hepatitis 1 
1s7l . 516 . Hepatitis 
1872 . 739 . Hepatitis 0 
CAPE AND St. HELENA. 
1870 . 2441 .... Hepatitis 16 
1871 2473 .... Hepatitis 0 6 
1872 2484 .... Hepatitis 23 ... 1 3 
West INDIES. 
1870 . 1432. Hepatitis 0 0 
1871 966 Hepatitis 0 
1872 Hepatitis 2 
CANADA. 
4519 . Hepatitis 
Hepatitis wz. 1 1 
1872 .... 1602. Hepatitis 3 0 9 
MALTA. 
WO cove 4799 . Hepatitis 6. S 6 
1872 .... 4855 Hepatitis 27 
— cece — .... Abscess 0 
I will conclude what I have to say with a few remarks on 


the question of puncturing liver a In cases of true 
2 Inquiry into Abscess of Liver. (Memorandum, 1854, p. 125.) 
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yemic multiple abscess, even should the indications of the 
Tecality of these abscesses be clear, I fear no anent 
benefit could be anticipated, though I think it is possible 
that if any one abscess caused much suffering the contents 
might be drawn off by an aspirating needle, and so 
temporary relief might be conferred. In cases where there 
is reason to believe that the abscess is single, and where 
bulging, pain, spasmodic contraction of rectus, and tender- 
ness on pressure exist, whilst previous symptoms suggest 
the presence of pus, the condition may be verified by 
introducing a needle and examining the fluid drawn oif 
through it. If it be pus the sooner it is all removed 
the better, and if it lie too deep for a free incision, by reason 
of the danger of — through the vascular liver sub- 
stance, then I recommend you to draw it off through a large 
cannula, and, having done so, introduce a drainage-tube, 
taking care to exclude the entry of air; wherever it is pos- 
sible I advocate a free incision, and a free drain through a 
drainage-tube, and for cases in which the matter lies deep I 
have devised a grooved cannula, on which you can enlarge 
the opening, and having given exit to the pas, introduce the 
drainage-tube. I may here remark that a certain amount of 
vascular liver tissue may be cut through to get at an abscess ; 
the hzmorrhage will be profuse, but it will soon cease. 
believe it is very essential that the antiseptic method of 
treatment should be strictly attended to, and you may, 
perhaps, remember a case which I had the honour of re- 
lating to you some time ago, in which it was attended with 
complete success, I advocate exploration to ascertain the 
presence of pus, early evacuation whenever it can be got 
at, and early and free openiog; drainage, and antiseptic 
dressing whenever practicable. 

Cask 1. Dysentery and Liver Abscess opening through the 
Right Lung ; Recovery.—A young civil officer, aged twenty- 
four, of good coustitution and temperate habits, had been in 
India about three years and a half. Whea with the forces 
in Afghanistan in Nov. 1881, he was attacked with ery- 
sipelas of the head and face whilst suffering from an attack 
of climatic fever. He was recovering from this at Sibi, 
when he was attacked with diarrhea, which soon became 
dysentery. He was thea sent off to Kurrache, where he 
arrived early in January, 1882, and remained there under 
treatment. On Jan. 23rd, having improved in health, he 
went to Kinari, on the coast, but on the 27th, again feeling 
ill, with great lassitude, depression, and pain in the side 
and shoulder, with loss of appetite and sickness (these sym- 
ptoms supervened, it is to be observed, just as the dysenteric 
symptoms were subsiding), he returned to Kurrachee, and 
was again placed under active treatment. He had fever 
and a temperature of above 100°; exact degree not noted. 
On Feb. 13th he was put on board a steamer and sailed 
for Bombay, where he arrived in three days, much im- 
proved by the sea voyage. On the 20th he left Bombay, 
crossed India by rail, and arrived at Monghyr on March Ist. 
During the month of March he had frequent recurrences of 
fever and pain, but coutrived to do duty. Towards the end 
of the month he was seized one day, after riding twenty 
miles, with severe pain in the left side, which was attended 
with swelling. This was pronounced by the medical officer 
to be the result of a musvular strain, the consequence of a 
ps ride on a rough, high-actioned horse. This pain and 
swelling subsided in about a week. He appears to have 
struggled on doing his duty as best he could until May, when 
great depression and utter inability to work came on, The 
medical officers reported his liver to be then much enlarged, 
and recommended that he should be sent to England at once. 
He, however, remained at Monghyr for eomeeuete, Towards 
the end of May he eens to have improved slightly, and so 
he continued till the middle of June, when sharp pain 
in the hepatic region, with difficulty of breathing, set in. 
A few days later, after dinner one day, a paroxysm of 
coughing set in, during which he brought up the contents 
of a liver abscess through the right lung. There were 
altogether five or six copious discharges of pus and blood 
by this channel, profuse at first, but diminishing with 
each attack. The last occurred on Augast 20th. On 
Sept. 4th he left India, and arrived io England in dae 
time greatly improved by the voyage. A week after arrival he 
got a chill, which brought on a return of the liver pain. He 
was again confined to bed, and had poultices and nitro- 
muriatic acid. In October, being much better, he went to 
and remained there till Dec. 12th, 
w e a relapse. anuary the right Inng and 
pleura became affected, but he recovered (he seems to have 


bad no further discharge of pus from the cavity), and since 
then has gradually regained his health and strength. In 
April, beyond feeling weak, he was well, and there is every 
reasoa to believe that he may be able to return to his duty 
by the next cold season. 

is case traces in an interesting manner the of 
formation of a liverabscess and its relation to a previous attack 
of dysentery, which I am inclined to think was not of pyemic 
character. [t also gives a good idea of the difficulties and 
vicissitudes to which a patient may be exposed in India, and 
the vast extent of country over which he may have to travel 
before he finds relief. 

CASE 2. Dysenteric Multiple Abscess of Liver.—G—, a 
Hindoo, aged twenty-four, was admitted Aug. 7th, and 
died Aug. 16th, 1880, at the Medical Hospital, Calcutta. Had 
diarrhoea and dysentery for a month ; great pain over colon ; 
fever; temperature ranging from 96°4° to 102°6°. Had passed 
sloughs with the gelatinous mucus and blood; no pain 
in the hepatic region. The post-mortem was made on 
Aug. 17th, twelve hours after death. Refer to ‘‘ Tropical 
Diseases,” page 91, for description and for Mr. Doran’s ex- 
amination of the liver, which is nowin the College of Surgeons. 


OCCASIONAL RECORDS IN THE SCIENCE 
AND PRACTICE OF SURGERY. 


By OLIVER PEMBERTON, F.R.C.S. Ena., 


SENIOR SURGEON, BIRMINGHAM GENERAL HOSPITAL, AND PROFESSOR 
OF SURGERY IN QUEEN'S E. 


Loose BopIEs IN THE KNEE-JOINT. 


Ir must be accepted that our knowledge of the exact modo 
in which ‘‘ loose bodies” form in joiats is, to say the least, at 
this day uncertain. Practically our experience arises only 
from what happens ia the knee; for although met with 
occasionally in the elbow and even the hip, they so seldom 
call for interference, and are comparatively so unimportant, 
that further reference to their presence elsewhere than the 
knee is unnecessary. That their origin in early adult life is in 
the main traumatic, I for my own part entertain little doubt. 
The pursuit of football inay be fairly charged with establish- 
ing abundant proofs as to this. Thus, a few years since, I 
saw a gentleman of much muscular power, who, omy | 
to encountering the struggle of the game on a given day, 
sustained no injury to or had had any disorder of the knee 
whatever. He had fallen during the fight, and being 
unable to rise was carried off the field, and I was call 
to see him a few hours after the occurrence. When I 
examined the knee I found a considerable effusion had 
taken place within the joint, so as to render any exact 
judgment as to what had happened impossible. The effusion 
subsided with rest and he was able to walk; but in a few 
weeks came to me and said something moved in and outside 
the joint and had nearly thrown him down once or twice in 
walking. On examination I readily detected a movable 
body, about as large as an almond, situated just above the 
level of the patella on the inner side, I pointed out to him 
the desirability of removal, but a ~r— a supporting 
case and I saw no more of him. ter forty years of 
the rheumatic diathesis exercises a chief influence in | 
production of the “loose body” leading to that typical 
calcification seen so frequently in the joint structures of 
aged rheumatic people. Assuredly my own experience 
leads me to the conclusion that injury is the chief factor in 
causing a chipping or breaking off of the joint surface, and 
that as time goes on the loose body thus produced is found 
to present appearances according to its age and, as it were, to 
the extent of the wear and tear in movement it has under- 
gone : at one time being cartilaginous or fibrous, or osseous or 
mixed, as the case may be, the ultimate shaping and struc- 
ture of the body being doubtless greatly influenced by the 
predominance of the rheumatic habit. : 

Those curious in the investigations as to other and berm | 
different modes of origin, would do well to refer to the nin 
chapter in Mr. Barwell’s' treatise on diseases of the joints, 
and it must never be forgotten that Hunter's view as to the 
changes that blood effusions may assume, and so devel 
into these bodies, has always been regarded as a 


1 London, 1881, p. 267, Macmillan & Co. 
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solution of the origin of many, and it certainly, in my 
judgment, adds great weight to a belief in the doctrine of a 
traumatic origin for the greatest number. The inquiries 
of Poncet,? based on histological considerations, whilst 
itting a traumatic origin for these ‘‘arthrophytes,” 
strive to establish a distinction between these and those that 
have once been pedicled or attached, to the effect that the 
true traumatic ones never show any remains of a hilus or of 
any pedicle. I am unable myself to add to the value of 
these observations, but the subject of such a distinction is 
ASE. Long-standing Loose 'y in Knee ; Operation for 
removal ; Treatment of Wound by Lister's Dressing ; he. 
covery without Suppuration.—J. . fifty-five, a 
rail’ say was admitted into hospital on Nov. 10th, 1880, 
on account of pain and swelling in the right knee, The 
t was a strong, healthy-looking man. He stated that 
had never injured the joint, nor had he been laid up with 
gout or rheumatism. For some time the knee been 
giving way, feeling less strong, being occasionally swollen, 
and on and off for twenty years he been aware of the 


presence of a movable body, which occasionally absolutely 
Fie. 1, 


Concave surface, lined by thin yellow covering, termi- 
nating all round in an elevated irregular margin, lightly 
and delicately fretted like a lace edging, and having the 

appearance of very white bone. 


prevented the use of the limb. On examination the joint 
was seen to be larger than natural, due evidently to an 
increase in synovial fluid. There was no thickening, and no 
pain, save in movement. On the outer side, between the 
patella and the condyle, was felt, resting, a large substance, 
oblong in shape, irregular, thick, and freely movable. He 
thought that another, and smalier, substance had shifted 
about on occasions, but that the one described, and which 
alone mted at that moment, was the cause of all his 
trouble. On the 24th, ‘‘rendered safe by Listerism,” 
I made an incision directly over the body, of two inches 


and a half long, opening the synovial to the same 
extent. Extrusion immediate, some cases, 
by expulsion, owing to the fringed edges of the body 
catching the lining membrane. To overcome this the handle 

of the scalpel was needed to turn it edgewise, when it 
° maa slipped out, Synovia to the extent of a few drachms 
flowed through the wound, which was at once closely sutured 
without the insertion of a drainage-tube. In the after- 
progress the wound healed by the first intention, without 


® Revue de Chirurgie, Tar Lancet, November 11th, 1882. 


suppuration, there being no rise in temperature and no con- 
stitutional disturbance of any kind. All dressings were 
discontinued in fourteen days, and he left the hospi 
wearing his support, on Dec. 24th. I saw and exami 
on tinged He in ye and 

ut with a hi case as at a level crossing. 
affected knee was but a little larger than its fellow. 

To Professor Tilden, F.R.S., and Professor Haycraft, of 
Mason’ College, I am ‘indebted for a chemical and micro- 
scopical examination. 

rofessor Tilden reports :—‘‘ Weight of the whole nearly 
99 grains. It yields 65°3 per cent. of white ash, consisting 
of carbonate and phosphate of lime.” 

Professor Haycraft :—‘‘ The part examined consisted en- 
tirely of cartilage. This was not unlike the calcified rib of 
an aged person, the matrix of the cartilage being (especially 
near the cells) filled with ossified fibres. It is surrounded 
by a membrane which is clearly fibrillated, and of distinct 
thickness, but containing no stainable cells. It is probably 
a membrane of lymph which has deposited on the cartilage. 
Its thickness is about ,},; of an inch on an average.” 

There remains but to remark on the peculiar shaping of 
this body, the like of which I have not previously _— 
rienced. The need of the insertion of a drainage-tube 
the first twenty-four hours must be determined by the amount 
of fluid in the Se bag, and by the chance of blood 
passing in from the wound. As a rule a drainage-tube is 
advisable. Lastly, I ask, after six and thirty years’ deali 
with surgery of all kinds, what confidence should I have 
in opening this man’s joint at fifty-five years of age without 
danger to life or limb, but for that system of dressing the 
wound for which we are indebted to Joseph Lister? 

Birmingham. 


ON BEDSIDE URINARY TESTS: DETECTION 
OF SUGAR IN THE URINE BY MEANS 
OF TEST PAPERS.’ 


By GEORGE OLIVER, M.D. Lonp., &c. 


I HAVE just now shown you the qualitative working of 
the handy tests I wish to bring before you; they belong to 
the series of urinary test papers which, a few months ago, 
I proposed as substitutes for the bottles of nitric acid and 
Fehling’s solution at the bedside.* The qualitative albumen 
precipitants I then brought forward have been extensively 
used by the profession, and I must now publicly and collec- 
tively thank many correspondents for their interesting and 
gratifying communications and reports. It was, until lately, 
my intention to have next demonstrated the several ready 
quantitative methods which these test papers provide us; 
and, after that, to have brought forward the qualitative and 
quantitative testing of sugar by reagents also on paper. 
But the pressing request of many of my friends urging me 
to produce the sugar test papers, and the importance of 
bringing them forward just now—the professional mind 
being unusually alive to receive impressions of new methods 
of clinical inquiry in this direction—have induced me to 
alter the order of the publication of the urinary matter still 
to be advanced. I therefore now wish to make a few 
remarks on qualitative sugar testing by means of test 
papers, and to reserve the quantitative methods for both 
sugar and albumen for another occasion. When looking 
round for a good and at the same time convenient test 
for sugar in the urine, I was particularly struck with a 
fact relating to indigo; and that was the presence of 
this intensely blue su ce in a colourless state, when 
associated with glucose or some similar sugar; for -in- 
stance, when in the juices of the indigo plants it is 
combined with indiglucin, which has a chemical formula only 
slightly removed from that of glucose; or when the dyer 
mixes indigo with glucose and dilute caustic alkali to pro- 
duce a colourless solution, in which he immerses his fabrics, 
which acquire a blue colour on exposure to the oxygen 
of the air. It then ap to me a reasonable question to 
ask, Can glucose in urine be made in some way to dis- 

the deep blueness of indigo, and ths to tell the tale 
1 Read at the Clinical Society of London, May 1ith, 1883. 
2 See THE LaNceET, January 27th and February 3rd, 1833. 


Fig, 2. . 
- 
5 
yellow lining. 


THe LANCET,] 


DR. OLIVER ON BEDSIDE URINARY TESTS. 


[May 19, 1883. 859 


of its presence? Experiment gave a positive answer : for 
when indigo was suspended—it did not dissolve—in a weak 
solution of soda, or in a stronger one of carbonate of soda, a 
test solution was obtained, which, when heated with a few 
drops of diabetic urine, underwent a series of remarkable 
changes of colour—from blue to green, then to violet, to red, 
and finally to yellow. I longed to run the liquid containing 
carbonate of soda and indigo intw filtering paper, and use it 
as a test paper; because, with carbonate of soda as the 
alkali, the test papers would have been more durable than 
with solution of soda. But unfortunately, after deposition 
on the paper, the indigo would not leave it. I then found in 
a work by M. Méhu a statement to the effect that when the 
carmine of indigo is heated with carbonate of soda, and a 
solution of glucose or ine urine, the blue colour is 
converted gradually into green, then inte red, and finally into 
yellow.* Carmine of indigo is the sulph-indigotate of 
sodium, an intensely blue and soluble salt (solubility 1 in 120 
water). Sulphuric acid when heated with indigo pro- 

uces the soluble sulph-indigetic acid, which, after combin- 
ing with a base (such as sodium, calcium, magnesium, &c.), 
vides us with insoluble indigo as a reagent in a per- 
Keetly dissolved state. When carbonate of soda is mixed 
with a solution of the carmine the latter is precipitated 
in a fine state of division; but when shaken this mixture 
our and general appearance. solution a 
nish-blue tint is, however, obtained after heating the 
quid. As such it may be employed as a reliable, sensitive, 
stable, and non-caustic test for sugar in the urine; bat on 
several accounts I give preference to the test prepared 
great care is required to secure ughout tering paper 
a perfectly even distribution of the sulph-indigotate; but 
this result has now been accomplished to my satisfaction. 
The papers offer the following advantages over the liquid 
preparation :—(a) Every paper is charged with the same defi- 
nite quantity of the reagents; a uniformity is thus provided 
for the qualitative testing, which, moreover, becomes a 
standard of known value for the quantitative estimation. 
(6) The paper filters out a fine precipitate, so that the 
alkaline solution of the sulph-indigotate is perfectly trans- 
parent,‘ and of a true blue ; but, notwithstanding this fact, 
the colour of any remnant of the reagent left on the paper is 
completely discharged by the sugar, so that in the quantita- 
tive estimation the colourlessness of the paper will be found 
the guide as to the termination of the completed reaction. 
(c) The portability, cleanliness, and stability of these handy 
tests must commend them to your favourable attention. 
The characteristic reaction which indicates the presence of 
glucose in the urine, arises shortly after the first simmer of 
the solution prepared from the papers, a drop or two of 
diabetic urine having been added before the heating. Then 
a beautiful violet tint suddenly spreads throughout the 
bright-blue solution; very quickly the violet deepens, and 
passes into parple ; this in its turn melts into reddish-purple, 
gives p to of red, as 
quickly merge into orange- and orange, mally the 
solution becomes of a straw colour, which remains without 
further change, though heated ever so long. At this point 
you will observe the ed of the same oe colour as 
the liquid. You will note the complete range of this 


striking colour reaction embraces all the prismatic colours, 


and the order of the appearance of the successive hues is 
always the same. The reaction is one of great beauty; for 
the primary colours are not merely pure and sharply defined, 
but all the transitional and intermixed tints pass quickly 
before the eye in such rich profusion as one rarely sees in 
nature herself. Now, on shaking the tube the colours return 
in the inverse order to that in which they appeared. This 
remarkable thing is not due to cooling, but to admitting the 
oxygen of the air into the liquid; for the varying hues at any 
stage of the reaction may be caught and retained for days, 
merely by corking the tubes full of the solution, and the return 
of the colours, when the test-tube is at rest, always appears 
first at the surface, and slowly spreads downwards, so slowly 


3 L’Urine, par Dr. C. Méhu. Paris, 1830. 

4 Since coming to town I find that a perfectly clear solution cannot 
be obtained from the — heated in the London drinking water, 
wi on the other , in distilled water it is as transparent as when 

Harrogate drinking water was used. The larger pro on of salts 
in the London water, especially sodium chloride, which | know impairs 
the solubility of the carmine of indigo, is Ld ge cause of the 
a characteristic reaction of the is, however, precisely 


that after putting aside for some hours at least the lower 
half of the solution will still retain its acquired colour. 
Experiment has shown that the tint reached in avy particular 
observation depends on the quantity of glucose added to the 
test liquid—e.g., the reaction may stop at violet, purple, 
red, &c., and, when it thus halts, it can be easily made to 
proceed to the final stage by adding more of the diabetic 
urine, the liquid the while being kept warm. This suggests 
a principle on which to found a quantitative analysis. The 
method I pro to myself is a very simple one ; it is based 
on the complete removal of all the colours below the 

yellow, except when the sugar exists in such smal! quantities 
as are not gaugeable by any known procedures, then the 
delicate scale provided by the different colours may be 
available. 

If confirmation of the presence of sugar be further desired 
my series of test papers provides it. For when the mercuric 
chloride ee uired by one of the several 
methods for the quantitative determination of albumen—is 
i into the solution while still hot, after the complete 
development of the indigo reaction, there is produced imme- 
diately a blackish-green precipitate. No such precipitation 
occurs when a drop of non- ine urine is under exami- 
nation by the indigo test, then the blue solution is merely 
turned into a transparent green one. Mercuric chloride, 
however, when added to a hot solution of mere carbonate 
of soda containing a drop of saccharine urine is not a 
test for sugar; it is only so after the full development 
of the indigo reaction on glucose, This final stage of the 

oubt. 

The mode of testing is important. One of the papers 
should be dropped into an ordinary half-inch test tube, 
and as much water poured in as will just cover the 
upper end; a column one inch in height and half an 
inch in diameter will thus be produced, and the solu- 
tion obtained will always aeq the same concentra- 
tion. Then not more than one drop of the sus 
urine is let fall into the tube from a pipette, and heat is 
applied. After the first change of colour it is advisable to 
move the tube away from the flame, and merely keep its 
contents hot, not boiling, in the higher of the colamn 
of heated air above the flame; then all the colours will 
follow in the order I have given, without disturbance from 
ebullition, until straw-yellow is reached, cate the 
amount of glucose present is sufficient to devel | the 
prismatic colours, if not, another drop of urine should be 
added. The results of the working of this test by the 
side of Fehling were briefly as follow :—(a) On 
submitting one drop of urine to the indigo test, and 
presence being shown, confirmation was invariably 
provided by Fehling used in the ordinary way. ()) On the 
other hand, whenever one drop of urine gave no reaction 
with the test, Fehling’s solution did not give a precipitate. 
(c) On, however, taking more than one drop of urine a 
different kind of experience was ned up. Then with 
various urines a deep violet or purple tint would strike up 
on the addition of the second, third, fourth, fifth, sixth, or 
more drops, and Fehling employed in the usual way gave 

tive results, But I am inclined to think in the cases in 


indigo test, I should class as normal in respect to sugar, or 
whatever is the cause of the veaction in such urines, 

In all these cases there was unquestionable derangement 
of the liver, and in some there were decided or suspicious 
indications of gout, especially in those forms which are 
sometimes grouped under the somewhat indefinite term, 
* supp’ gout.” They were just the cases in which it is 
clinically interesting to detect a little more sugar than the 
normal, In one case now under observation sugar has been 
detected at odd times during the — two years by Febling 
used in the ordinary way; now, however, though Fehling 


which from two to four drops developed the partial reaction, 
| that applied as follows, showed such a 
| suspicious change as to almost suggest a very minute "W 
| quantity of sugar; a few drops of the urine were added to a 
| a little more than the same quantity of the solution, the q 
| true blue remaining intact, and well boiled, when, though : 
no precipitate was visible, the blae quickly turned to a | 
decided green tint, contrasting strongly with the & blue j 
| of the solution held by it in another test tube. do not AM 
| assert that this change of colour from blue to green was a ql 
| proof that sugar slightly over the normal was present, but :. 
| tomy mind it is suggestive, for I could not detect such a 4 
| distinct. colour reaction with urines that, guided by the i 
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gives po precipitate, but only the distinct green colour just 
referred to, the indigo test affords a very pronounced and 
beautiful purplish-red reaction with the second drop of the 
urine. So far as I can at present decide, though I feel that 
further experience must be appealed to, normal urine, as a 
rule, gives a distinct violet tint after the addition of the 
fifth or sixth drop. From these observations I am in- 
clined to believe that the indigo test provides us with an 
accurate and very sensitive means of detecting and gauging 
the normal sugar, and, furthermore, those variations which 
probably fill in the gap between the small quantity of sugar 
consistent with good health and the larger amount which 
characterises ordinary diabetes, I therefore strongly suspect 
this test may open up an interesting field for clinical obser- 
vation which has not been compassed ~ Pe reagents 
hitherto employed. May it not bring within our clinical 
vision some new facts in relation to sugar as a symptom of 
several disorders, perhaps especially those of the vaso-motor 
nervous system and the liver ? 

Observation likewise leads me to believe the indigo test 
possesses the following advantages over Fehling:—1. It will 
detect sugar in any ae pop in the presence of albumen, 
blood, pus, or bile, and as readily as in ordinary diabetic 
urine. In the case of albuminous urine it is therefore 
unnecessary to precipitate the albumen and filter. It is well 
known when there is much albumen and little sugar—as in 
this urine—the latter may be overlooked by Fehling. 2. It 
gives no play of colour with uric acid, though the latter can 
slowly discharge the colour of the test. Itis well known 
how this constituent in the urine breaks up Fehling. 
3. Alkaline sulphides (so apt to be present in stale albu- 
aminous urine) do not, so far as I have seen, affect the indigo 
test applied as I have suggested. 4. The stability of the 
test is one of some promise, and if proved by further 


experience—and I know nothing to cause me to doubt 
it—it will be a ~ comfort in sugar testi Moore’s, 
Trommer’s, and Beetger’s bismuth tests are inferior in 


delicacy. 

The conclusions to which I am led by my observations are 
—(1) that the indigo test, as here presented, is a detector of 
glucose in the urine which possesses several points of advan- 
ee over all the old tests ; (2) that it is the most sensitive of 

the reagents I have tried by the side of it; and (3) that it 
is less liabie to fallacy than the others, even though special 
urines—such as albuminous, purulent, and bloody ones—are 
not prepared for its operation by the separation of albumen, 
As yet I have not met with ages in the urine 
besides glucose which brings out the teristic play of 
colours. A good qualitative test should have as one of its 
working pogenion the power to easily display the coarser 
variations of quantity; for these are far more useful, as « 
rule, to practitioners than the discovery of fine ream 
which are little more than the refinements of the laboratory. 
This property the test before us possesses, as you will dis- 
cover after putting it on its trial, and becoming acquainted 
with its bebaviour ; for, as with any new instrument, we can 
only discover all about it by practice. Diabetic urine for 
this purpose should be diluted with water—and still only one 
drop should be examined as before ; or after the development 
of the complete reaction the fresh addition of a paper, ora 
portion of a paper may be made, when perhaps the straw- 
yellow will fail to appear. But each one will doubtless dis- 
cover his own way to similar results. I have abstained from 
referring to the claims of picric acid and caustic potash, in- 
troduced by Dr. George Jo n, as compared with those of 
the test I here bring forward ; because both—in the forms in 
which they are presented—are new, and their respective merits 
must be decided by facts and observations which can only be 
gathered, and trustworthily relied upon, after long and 
patient inquiry. 

P.S.—Since reading this paper I have found that Dr. Ralfe 
has lately made some experiments with ordinary indigo as a 
test for glucose. Dr. e informs me his results were gra- 
tifying ; but, desiring to use the reagent as a test paper, he 
found, as I had likewise done, this idea impracticable, and for 
the time relinquished the matter. He informed me the test, 
as a liquid, was used in Germany (see Neubauer and Vogel, 
Sydenham Society’s Transactions), and about thirty years or 
a0 ago grape sugar, he believed, was employed by manufac- 
turers to quantitatively determine samples of indigo. If so, 
how unwittingly one may sketch out the opposite side of the 
same fact, or rather may approach it from the other side ; for, 
ae of estimating indigo by glucose, my proposition is 

reverse, 


FATAL CASE OF POISONING BY TERCHLO- 
RIDE OF ANTIMONY. 


By kK. BARRINGTON COOKE, B.A., F.L.S., 


CONSULTING SURGEON, ROYAL NORTHERN SEA-BATHING INFIRMARY, 
SCARBOROUGH. 


A FATAL case of poisoning by butter of antimony (or 
‘*butyr,” as it was formerly written) is of extremely rare 
occurrence ; indeed, the number of cases that have occurred 
during this century of which any record is given may be 
numbered upon one’s fingers. The case I am about to 
narrate is, I believe, unique, both from the rapidity of the 
action of the poison after being swallowed, and from the 
absence of some of the post-mortem appearances usually 
found as the results of a corrosive fluid of this nature, 

8S. H——, aged forty, the wife of a firmer in this neigh- 
bourhood, consulted me at various times during the past 

ear, subsequently to which her husband took one of Lord 
owne’s farms at Ruston, and they removed to that village. 
The poison apparently travelled with them, as it appeared in 
evidence that it was pu in Scarborough, from a well- 
known druggist, more than a ee ago by a brother of the 
deceased, for the treatment some sheep suffering from 
** foot-rot,” a common usage of this article in the north of 
England. I was sent for to see the deceased on the Thurs- 
day before her death (25th January last), when her mental 
condition was found to be unsound. It was decided 
to have her removed to an asylum, and great care was 
enjoined upon the relatives to watch her; but notwith- 
standing she attempted to drown herself in the ‘‘ beck” the 
next day (Friday). The necessary steps for obtaining a 
second certificate were gone through, and Dr. Lowe of 
Hutton Buscel was requested to see her, which he did 
on Sunday, about noon. He told the coroner that her 
physical health appeared to be good, though her mind 
was unsound, ter Dr. Lowe’s visit at noou the family, 
including the deceased, her husband, her sister, and 
the children ate a hearty dinner of roast beef, Yorkshire 
pudding, and potatoes, which was not concluded before 
1.30 P.M. Shortly afterwards, whilst assisting her sister to 
wash the dishes, &c., she vomited several times at the 
kitchen sink, also went to the privy in the yard, from 
which she walked upstairs to her room, where, under- 
neath the miattress, an empty four-ounce bottle and cork 
were subsequently found. he medical man who had 
previously seen her that morning was in summoned, 
and on his arrival, at 2.30, found her lying on her back, 
unconscious, and very livid in the face and neck. She 
was retching, and emitting from the mouth a frothy 
mucous fluid, mixed with vomit (no blood) of a brown 
grumous colour; breathing was laboured and spas- 
modic; pulseless; the body cold and clammy. She ex- 
ired at 3.30, or about one hour and a half after the 
t attack of vomiting. Immediately after dinner I am 
informed by her sister that she went into the coal cellar, 
and it is presumed that she there swallowed the poison, but 
the precise how, when, and where remains in doubt. There 


can be no question that it must have been taken a/ter the 
dinner, and not before. The husband swore that the 
a had never been left for one minute from her 


attempt to drown herself on the Friday night till her death, 
and the empty four-ounce bottle, with the cork beside it, 
were found = Bove the mattresses of the bed upon which 
the woman died, and which her sister swore she had 
examined, From the time of getting up in the morning 
at 7.30 or 8 o’clock until her death the deceased was twice 
upstairs in her bedroom, where the bottle was found, once 
after breakfast (about 10) to make the beds, and again about 
11.30 to shut the windows, on both occasions accompanied 
by her sister. The dinner hour was about | P.M., before 
which Dr. Lowe had seen her for the first time. He was 
summoned again at 2.30, and saw her die in Jess than an 
hour afterwards. There was no appearance on the mattress 
as if any of the contents of the bottle had been spilt or run 
on tothe mattress. The bottle was labelled ‘‘ Butter of 
Antimony, poison,” and was from Mr. Eccles, Scarborough. 

Jan. 30th.—Post-mortem examination, about forty-four 
hours after death.—Kigor mortis well marked. Cadaveric 
lividity. No marks of external violence. The cranium, 
thorax, and their contents were apparently free from disease. 
On opening the abdomen the following appearances were 
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noted :—Great fulness of the vessels of liver, stomach, and 
omentum, especially of the vessels of the cardiac half of the 
stomach looking blackish through its mucous and peritoneal 
coats. Uterus healthy and unimpregnated, and an agglu- 
tinated appearance of the omentum to the subjacent parts; 
all other viscera appeared healthy. The stomach was then 
removed, both ends being tied, and a section was made into 
it in the presence of the coroner, when the whole of the inner 
surface of the mucous membrance and subperitoneal covering 
was seen to be more or less intensely congested, of a dark, 
almost black, colour. The stomach and its contents, ther 
with some vomit, which had been secured on the day of 
death, and preserved by Dr. Lowe, were handed over to 
Inspector Dove for transmission to Mr. Fairley, the analyst 
for the North Riding. The nx and trachea, down to 
its bifurcation, was examined. It contained a small portion 
of semi-fluid material, apparently vomit from the stomach, 
— post mortem. False teeth were noted fitting to 

upper jaw. There was no corrugation of the tongue, 
or inner surface of the mucous membrane of the mouth, 
and no appearance of the action of a corrosive upon the 
lips, ome or mucous membrane of wsophagus. The dress, 
which had been worn, was not then examined by us. 

The following is Mr. Fairley’s report :— 

**T have subjected the stomach, with adherent fluid and 
solid matter, to carefal chemical analysis. Their total 
weight was about ten ounces (avoirdupois). A portion of 
the stomach (about two ounces) contained compounds of 
antimony, equal to 1°68 of metallic antimony, and a 
smaller quantity of arsenic, amounting to about 0°02 grain ; 
so that the entire stomach contained at least eight grains of 
antimony and 0°! grain of arsenic. Eight grains of antimony 
are equivalent to nearly forty grains of tartar emetic and to 
nearly fifteen grains of chloride of antimony—quantities 
much in excess of a fatal dose for an adult person. These 
compounds are the most common soluble forms of antimony. 
Arsenic is frequently present in compounds of antimony as 
an impurity, but the poisonous action in this case is main] 
or actively due to antimony. The contents of the stomac 
have also been subjected to analysis. The same poisons 
were present in very large quantities, which would have 
been more than sufficient to cause death if directly adminis- 
tered. There was therefore absorbed in the tissues of the 
stomach a quantity of antimony much in excess of a fatal 
dose when taken in a soluble form ; and also in the contents 
of the stomach a quantity of antimony which had not been 
absorbed into the Teas, but which would have been “ay 
sufficient to cause death had it been so absorbed. he 
symptoms and appearances, as stated to me by Inspector 

ve and by Drs. Lowe and Cooke at the post-mortem, 
agree with those which have been noted in previous cases of 
poisoning by compounds of antimony.” 

Christison says in “‘ Treatise on Poisons,” p, 486: ‘‘ It is 
rarely met with as the cause of poisoning, and scarcely 
deserves notice here were it not that its effects differ widely 
from those of tartar emetic and other antimonials.””’ 
Taylor® has collected three cases of poisoning with it 
which show that it is a powerful corrosive and irritant. 
In two of these cases recovery took place, the dose in 
one being four or five drachms taken by mistake for 
gingerbeer, and in the other a similar quantity was taken 

y mistake for antimonial wine. The third case was 
that of a surgeon, who took intentionally between two and 
three fluid ounces, and died in ten hours and a half after- 
wards, The whole inside of the alimentary canal was black 
and charred from the mouth to the jejunum, and the mucous 
membrane seemed to have been removed along the whole of 
the extent of the canal, and the submucous and peritoneal 
coats were so soft as to be easily torn with the fingers. 
Orfila mentions only one, and that an instance which 
occurred more than 200 years ago. Pereira, Traill, and 
Caspar mention none, Guy only t recorded by Taylor. 
On referring to ‘‘ Neale’s Medical Digest” (New Sydenham 
Society's latest edition), which covers a space of more than 
thirty years past, there is no mention of any case of poisoning 
by “ butter of antimony.” Woodman and Tidy recount the 
cases before alluded to, and some others, differing, however, 
from the ‘Ruston case in material points. The nearest 
approach in point of time is one recorded in their analyses 


1 Of the preparations of anti , emetic tartar and butter of 
antimony are the only salts of metal which have corrosive 
The former when taken in overdoses is generally rejected 


the stomach. 
2 Manual of Medical Jurisprudence, p. 209. 


of cases, strange to say, by a namesake of mine, the late 
Mr. Weeden Cooke. 

Peculiarities of the Ruston Case.—First, the rapid death 
from the time the poison is umed to have been swallowed, 
at most in less than two rs afterwards, Secondly, the 
absence of charring or corrosion of the mouth, fauces, and 
cesophagus as compared with the post-mortem appearances of 
the mucous membrane of the stomach, which was dark and 
livid, almost black. The poison was probably swallowed 
immediately after the meal, and possibly the alimentary 

was in great measure protected from its action (on 
its way to the stomach) by the greasy food which had just 
been taken. 

Butter of antimony is used for the treatment of foot-rot in 
sheep, and can be easily procured from any druggist or oil 
and colourman for that a The now prevalent use 
of it among farmers for foot-rot may lead to more frequent 
cases of poisoning by this compound of antimony in the 
future, unless its sale be restricted or placed under more 
stringent police regulations, The evidence of the husband 
showed that he had no knowledge of its poisonous properties. 

The Government have recently declared, through Mr. 
Mundella,* their intention to introduce ‘‘a Bill for the 
Amendment of the Sale of Poisons Act,” which will include 
provisions respecting the sale of so-called patent medicines 
of a poisonous character. It is to be ho that the atten- 
tion of the Legislature will be called to the importance of 
placing some restrictions upon the sale of butter of antimony, 
which it appears is a highly corrosive and dangerous poison. 
I am not even aware that butter of antimony is scheduled 
under: the list of articles deemed poisons, though tartar 
emetic, a far less powerful irritant, is so classed. 

Dr. Pritchard (the poisoner) at one time lived at Hun- 
manby and Filey in this neighbourhood, and I became 
acquainted with him. I have been told by an agent of one 
of the wholesale druggists that he was in the habit of 
purchasing compounds of antimony (notably tartar emetic) 
in large quantities, for what purpose may be inferred from 
the diabolical use which he made of it among the members 
of his own family after he had removed to Glasgow. It is 
within the knowledge of one medical man, at least, in this 
locality that the treatment of his patients was very unsatis- 
factory, and their illnesses were generally of a protracted 
character. When a consultation was proposed the patient 
usually died ; the inference being that tartar emetic was 
systematically employed for his vile pur I have suf- 
ficient evidence, apart from that by which he was convicted 
when on his trial for the murder of his wife and mother- 
in-law, to show that his unscrupulous use of compounds 
of antimony, through which he ultimately was brought to 
the gallows, need scarcely be matter of surprise. 

My warmest acknowledgments are due to Dr. Wood 
(the coroner), to Mr. Fairley, and to Dr. Lowe, as well 
as to Dr. Thomas Stevenson of Guy's Hospital, for the 
kind assistance they have rendered me in the examina- 
tion and investigation of this case. 

Scarborough. 


ON THE IMPROPRIETY OF THE 
INVERSION OF PATIENTS IN APPARENT 
DEATH FROM CHLOROFORM, 
DROWNING, ETC. 


By HENRY R, SILVESTER, M._D., B.A. Lonp. 


Tre Lancet of March 10th contains an interesting article 
by Dr. Eben. Watson, of the Glasgow Royal Infirmary, 
entitled ‘‘ Remarks questioning the Propriety of the Inversion 
of Patients in the Chloroform Syncope,” in which he submits 
on physiological grounds that this proceeding is injurious to 
the patient, in the first place, because it has a tendency to 
increase the engorgement of the right side of the heart and 
large vessels, a condition which is known to exist as one of 
the most striking effects of the employment of anesthetic 
agents ; secondly, that this practice is useless as a means of 
forcing on the general circulation, for, as everyone knows, 
the blood must pass through the right side of the heart and 
through the lungs before it can be sent to the body gene- 


3 See Hansard, Mr. Mundella, March 9th, 1883 ‘The Bill will be 
introduced in the House of Lords. 
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rally ; but since the heart is powerless to act on account of 
the difficulty which exists in the lungs, the further congestion 
occasioned by the inverted position of the body merely aggra- 
vates the existing evil ; and, thirdly, that the venous blood 
in the neck and arms which gets to the brain, in consequence 
of the depression of the head, only deepens the coma which 
already exists. Now, there is no doubt that the treat- 
ment of drowned persons by inverting the b dy is very 
ancient. The attempt to restore from drowning by inverting 
the body is depicted on the Egyptian monuments. The 
exploits of Rameses the Great in Assyria are represented in 
the sculptures on the tomb of Osymandyos; some of the 
defeated enemy are carrying the corpse of their chief, who was 
drowned in the river Euphrates, and are in vaia endeavour- 
ing to restore life by holding the head downwards to expel 
the water which was believed to have entered the body. It 
is probable that this kind of treatment continued down to 
comparatively modern times ; for in the Poon | 1774 the Royal 
Humane Society ordered that the body should not be carried 
on anyone’s shoulders with the head hanging downwards, 
nor rolled upon the ground, nor over a barrel, nor lifted by 
the heels, and it is added that ‘‘ these methods are injurious, 
and often destroy the small remains of life.” Seeing, then, 
how injurious and apparently useless this method of treat- 
ment appears on physiological grounds, may it not have 
been revived with another object in view—namely, that by 
this means the heavy vapour of chloroform might be thus 
poured out from the lungs by gravitation? It is, however, 
very doubtful whether the vapour of chloroform, still less 
that of ether, at the temperature of the body, can be ejected 
from the lungs in this way, for some time since I performed 
a series of experiments in order to ascertain whether it would 
be possible to remove water (which is much heavier than the 
vapour of cbloroform) from the lungs of drowned persons 
(supposing for the sake of argument that it had gained ad- 
mission there) by placing the body in any of the positions 
which have been recommended for the attainment of this 
object. I injected small and large quantities of water into 
the lungs ae the windpipe by a forcing syringe, and 
then endeavoured to remove it by placing the “e in various 
positions, such as reclining on the face, rolled from supine 
to prone, held up by the feet, &c., but without success, 
although there was less difficulty with regard to fluids in 
the stomach ; but this is not of much consequence, as the 
water swallowed is usually vomited on the return of con- 
i “the 1 f th ly dead the foll 

n the treatment of the apparently the following 
positions of the Tie have had their advocates—namely, 
resting horizontally on the face, on the side, on the back, 
alternately prone and supine, inverted, sitting up, bent for- 
wards and bent backwards. Dr. E. Watson recommends the 
**supine and horizontal”; but experience appears to teach 
that the most suitable position is that of lying on the back, 
the body inclining a little from the feet upwards, the 
shoulders and head slightly raised and supported on a firm 
cushion. This position is favourable for the relief of con- 
gestion of the heart and head, and both sides of the chest 
are free to expand, and this affords the best chance of 
restoration from apparent death. 

Clapham Common. 


ON REFRACTURE OF THE PATELLA. 


By H. PARSON, M.R.C.S., L.R.C.P. Ep., 
ASSISTANT MEDICAL OFFICER, ROYAL SURREY COUNTY HOSPITAL. 


PeruaPs the following particulars of a case of refracture 
of the patella, together with a description of the appliances 
used during the treatment, may be of interest to some of 
your readers. 

In December, 1874, Mr. —— fractured his left patella at 
the junction of the upper and middle thirds. In October, 
1880, he fractured the same bone at the junction of the 


middle and lower thirds; and in August, 1882, he refractured 
the left patella at the seat of the last injury—viz., at the 
junction of the middle and lower thirds. This last accident 
occurred August 6th whilst staying at Amsterdam. He was 
seen by a local surgeon who applied suitable splints, and the 
patient started for England on August 8th, reaching his home 
on the 9th. I was called in on the 11th and found consider- 
able swelling over the joint with about sae ye of an 

of separation between the fragments ; amount of 


separation which existed directly after the accident I could 
not ascertain. The lower fragment was small and very 
movable. He was wearing a leather splint with side supports 
to which were strapped two semilunar soft leather pads. By 
drawing the pads together and fastening them I got the frag- 
ments into close apposition, and the patient continued to 
wear this contrivance until the primary inflammation had 
subsided, I then devised the appliance of which an illus- 
tration is here given, and which is manufactured by Messrs. 


Arnold and Sons of West Smithfield. It consists of two 
semilunar Fens: made of some round, narrow, unyielding 
material, to fit the edges of the lower and upper 
fragments. ne piece slides on the other and admits of 
closing and separating them by means of screws and without 
any other movement; so that, when adjusted and firmly 
strapped to the side supports of a suitable splint prepared for 
it, the upper and lower pieces are perfectly rigid one with 
the other. It is then almost impossible for the patella to slip 
out of position. Tbe,semilunar pieces being narrow, they 
form grooves for themselves behind the fragments, and have 
a tendency to run under the bone instead of over-riding as 
most other appliances do; thus the pieces are kept firmly 
in good position in their proper plane and have no tendency 
to tilt. This apparatus was applied about the end of 
the third week from the date of the accident, and the patient 
removed to the couch, At the end of the fourth week he 
came downstairs with assistance, and went out in a Bath 
chair. At the fifth week he walked round the garden with 
the aid of sticks. At the seventh week he walked a mile 
with one stick. At the end of the eighth week he returned 
to business, walking to and fro, that is, two miles daily. 
He could walk well wearing the and experienced 
very little inconvenience, and to the best of my knowledge 
the fragments never slipped once during the twenty weeks 
that he wore the splint. The pressure was relieved at times 
by small tufts of cotton-wool, and by wearing an old splint 
at night, but during the latter = of the time nothing was 
worn at night, thus abrasions from continued pressure were 
avoided entirely. 

The patient now walks well, and is not particular as to dis- 
tance, but still wears a contrivance to support the knee-cap 
and limit the movements of the joint. The advantages 
claimed for the appliance are these :— 

1. As soon as the primary inflammation has subsided and 
the apparatus firmly and properly adjusted, the patient can 
begin to move about, and in a short time follow his usual 
business pursuits. 

2. The long confinement to bed is avoided; thus the 
patient retains his health and strength, and the condition is 
more favourable to the repair of tissues. 

3. Easy adjustment of fragments and the keeping of them 
in amet pee, without fear of slipping when the patient 
is walking. 

4. The slight movement of knee in walking prevents a 
stiff joint, and keeps up sufficient activity in the parts to 
complete the union. 

Lastly, but not least, as far as the patient is concerned, 
the reduction of the ‘‘ doctor’s bill,” as he will require much 
less attention. 

I consider the case here mentioned to be a good test 
case for trying the merits of the invention; for if the 
surgeon can secure a good union in a refracture and under 
such adverse circumstances, surely the results will be far 
superior in the case of primary fracture. 

Guildford. 


AN inquest was held on the 14th inst. at Newcastle- 
under-Lyne touching the death of Mr, Richard Corston Wade, 
surgeon, formerly of Manchester. The deceased was, it 
appeared from the evidence, in the habit of taking laudanum. 
On the 12th inst. he took a larger quantity than usual and 
fell into a comatose condition from which he never recovered. 
The jury returned a verdict that ‘‘ Death was caused by an 
overdose of laudanum.” 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nullaautem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionam historias, tum alioram tam proprias collectas habere, et 
inter se De Sed, et Oaus. lib. iv, Prowmium., 


GUY’S HOSPITAL LYING-IN CHARITY. 
CASE OF DOUBLE CONGENITAL HYDROCELE; SUPPURA- 
TION ; DEATH, 


For the following notes we are indebted to Mr. H. Poole 
Berry, M.R.C.S., senior resident obstetric assistant. 

B. M——, a primipara, had been in labour thirty-six 
hours, and had become exhausted. On the evening of 
March 2nd bow-foreceps were applied by Mr. H. T. Sells, 
the junior resident obstetric assistant. She was then quickly 
delivered of a well-developed male child. Nothing unusual 
was observed in the condition of the child's scrotum. On 
March 10th the mother died of exhaustion, following an 
attack of puerperal mania. On the same day the attention 
of Mr. Miller (extern obstetric attendant) was drawn to the 
condition of the scrotum of the child, which was red and 
swollen, Hot fomentations were applied. On the following 
day, at noon, the child, then nine days old, was brought 
to the hospital. It was stated that it had not passed any 
urine since 5 A.M. on the previous day, The whole of the 
scrotum was much swollen, red, glistening, and somewhat 
tense. The possibility of extravasation of urine at once 
presented itself; but the fact of the inflammation being 
strictly confined to the scrotum, neither the penis, perineum, 
nor abdomen being in the least degree affected, seemed 
strongly to negative this view. As phimosis existed the 
prepuce was stretched with dressing forceps, and poultices 
were ordered to be applied over the pubes. Instructions 
were given to the nurse that the child should be brought to 
the hospital again in the evening if no urine had passed. 
At 9.30 p.m. the child was again brought, in much the same 
condition, but looking pinched and ill It bad been very 
fretful, but was now quieter. The inflammation was strictly 
limited as before, but was more intense in character, the 
whole scrotum looking more angry, giving the impression 
that sloughing might soon supervene. A No. 1 gum-elastic 
catheter was passed, and about two drachms of urine were 
drawn off. The child was taken home, and about ten 
minutes afterwards died. 

A post-mortem examination was granted by the father, 
and was made the following afternoon (March 12th). The 
bladder was found to be empty, and the urethra normal. 
On cutting into the scrotum nothing abnormal was noticed 
until the serous membrane, on the left side, was incised, 
when pus freely escaped. In this cavity the testicle lay 
bare, aud from it a probe passed freely into the peritoneal 
cavity. The peritoneal opening was distinctly perceptible to 
the finger, examining through an incision made through the 
abdominal wall, but was not sufficiently patent to admit its 
tip. The same condition existed on the right side. There was 
no diffuse peritonitis existing, though possibly some early 
peritonitis may have been present around the immediate 
pe the rings, This not certainly ascer- 
tained, as small an incision as ible having been purposel 
made into the abdominal 

Remarks.—It seems possible that in somewhat analogous 
cases, where no post-mortem has been made, a similar con- 
dition may have existed, and that death may have been 
assigned to erysipelas, or to some other more or less super- 
ficial inflammation of the scrotum, the ante-mortem ap- 

neces in this case being certainly to some extent 
calculated to support such a view. A somewhat similar 
case has occurred receutly at this hospital in which the 
inflammation being not so trictly limited, the idea of ex- 
travasation of urine was entertained, when, post mortem, 
a condition similar to that just described was found to 


SHEPPEY UNION INFIRMARY. 


CASE OF ATTEMPTED SUICIDE BY CUTTING THE THROAT ; 
ASPHYXIAL ATTACK; RECOVERY; REMARKS. 
(Under the care of Mr. GEORGE BLAND.) 

On January 17th last a negro named B—— was dis- 
covered almost insensible in a garret in his house at 
Sheerness, with a large gash across his throat, and his wife, 
a white woman, in a room downstairs partly burnt, with her 
head and face battered about, and her windpipe, right com- 
mon carotid artery, and internal jugular vein completely 
severed, Her son, by a former husband, stated B—— had 
attacked him also and inflicted several wounds, one pene- 
trating the upper and anterior part of the left lang. He was 
seen by Dr. Arrol, who recommended his removal and 
accompanied him to the infirmary. 

On admission he was in a state of extreme prostration, A 
large wound extended across the throat, higher and deeper 
on the left than on the right side. It severed the larynx, 
slicing off the anterior part of the cricoid cartilage and lower 
portion of the left side. of the thyroid, penetrating back- 
wards into the pharynx. The edges of the opening into the 
latter were much retracted, and would easily have permitted 
the passage of a good-sized plum. Hemorrhage having 
ceased, stimulants and nourishment were administered by 
means of the stomach-pump. There was some difficulty at 
first in introducing the tube, for, owing to the altered posi- 
tion of the parts, the point of it impinged on the severed 
edges of the esophagus. This was overcome by introducing 
the finger into the pharynx through the wound, feeling for the 
top of the cesophagusand so guiding thetubeintoit. Thefinger 
could readily be passed behind the thyroid cartilage and under 
the tip of the epiglottis, which could be distinctly felt flap- 
ping up and down, sometimes even it could be seen when 
the head was thrown well backwards and one looked up into 
the wound. After a couple of days the secretions increased 
greatly, large quantities of glairy ropy mucus and saliva 
giving considerable trouble. So tough was this mixture that 
it had to be extracted by winding it round the head of a 
small mop like a cable round a windlass. No air entered the 
mouth, breathing being carried on through the external 
wound. The hyoid bone, thyroid cartilage, &c., were drawn 
up beneath the root of the tongue, causing the wound to 
gape immensely. 

On Jan. 19th, about ten minutes after the patient had been 
fed, his head fell forward and he became convulsed and gasped. 
Mr. Bland was standing a few yards off, and as he got to ‘s 
side he gave another struggle and an abortive gasp or two, 
a look of intense agony passing over his face, after which he 
collapsed and lay back apparently dead. No pulse could be 
detected at the wrist. Asa forlorn hope, Mr. Bland threw 
back the man’s head and passed the tip of a finger into the 
windpipe, pressing outwards, while with the other hand 
he pressed the ribs, as ir. artificial respiration. A very faint 
attempt at inspiration followed. A teaspoon being close at 
hand, the handle was inserted into the trachea, and the 
breathing began to improve, though still very slow and faint. 
A couple of hairpins were bent to a right angle, passed 
one at either side of the trachea, and used as retractors. In 
two or three minutes breathing was re-established. The 
severed cricoid cartilage had collapsed, while the divided 
edge of the left crico-thyroid muscle got tilted over and acted 
asavalve. This was subsequently snipped off. 

Nothing particular occurred for some days, when Mr. Bland 
was hurriedly summoned to the patient, He was breathing 
with great difficulty, a large quantity of mucus having got 
into the air-passages was gurgling to the top of the trachea 
at each expiration and then being sucked down agaiv. The 
opening was too large to favour itsexpulsion. The insertion 
of a tracheotomy tube at once had the desired effect, the con- 
striction of the opening concentrated the expulsive force, 
just as a choke-bore gun barrel does, and he shot out an 
immense quantity of staff through the tube, upon extracting 
which the trachea was found quite clear, An important 
point in treatment had now 10 be decided upon. The 
wound in the laryngo-pharyngeal septum was still very 
large, and presented no prospect of closing—that is to say, 
though the edges appeared to be healing a large opening 
would remain ; in short, it would heal as a pierced ear does. 
For all practical purposes the larynx was destroyed, and 
even were it possible for it partially to unite in front, the 
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epiglottis as a safeguard would be next to useless, as air and 
mucus, and perhaps food eventually, would come down 
the pharynx and enter the trachea through the fistula 
already described. Besides this, inside the wound there was 
great cedema, large portions of mucous membrane being 
raised up and looking, and feeling to the touch, like 
hemorrhoids. It was decided to retain the tube and not 

t the a oo to — for it was felt had = 

attempted, asphyxia, either instantaneous or gradual, 
would result before long. Afterabout a month the man was 
able to swallow solid perfectly and liquids partially. 
Even at this length of time it was easy to see a piece of 
bread pass down ; it would stop for a moment at the fistula, 
and then suddenly disappear. 

Remarks by Mr. BLAND.—This is a good example of the 
chief dangers in cases of cut-throat after the first shock 
is over. These are chiefly due to cdema and mucus 
trickling into the trachea, slowly asphyxiating an exhausted 

ient. Should difficulty of breathing arise from the 
er, I do not think there can be any second opinion as to 
propriety of performing tracheotomy; let the second be 
Overcome, and scarcely any case need be regarded as 
less, no matter how severe it may appear at first, pro- 

the surgeon is prepared to give it plenty of, attention. 

He must visit it frequently, and administer food ‘and stimu- 
lants with the stomach-pump two or three times daily, seeing 
at every visit the wound is kept clean. As no two wounds 
are exactly alike, the dctailed treatment of each must be 
fp vara by circumstances, but I think it may be safely 

id down that the old Pe not to sew up a penetrating 
wound, is perfectly sound, and that this plan of treatment 
may be carried further, especially in the early stages, and 
no attempt made to close the wound by keeping the head 
forward. The shock causes partial ysis of the muscles 
of the throat, which is not recove from for several days, 
and may permit the entrance of mucus into the passages. 
Food can only get there by neglect, as the use of the 
stomach-pump can always prevent this. Enemata will 
probably have to be frequently administered. In the above 
case so sluggish were the bowels that he never had a 
motion for over a month without one. Attention, of course, 
must be paid to the general treatment; but I think the 
chief points have been already indicated. Five weeks 
after the injury the external wound was somewhat larger in 
area than a shilling, while the opening in the laryngo- 
pharyngeal septum still existed. On Feb. 24th he was com- 
mitted for trial, and I accompanied him to Maidstone gaol, 
handing him over to the charge of the prison surgeon. The 
tracheotomy tube was still in use, as I had not modified my 
opinion as to the propriety of not permitting the external wound 
to close. Most a ably we shall hear of him again, as, in 
the event of his being convicted,and sentenced to death, the 
question must arise as to the humanity of executing a man 
in his condition. 


SHEFFIELD PUBLIC HOSPITAL AND 
DISPENSARY. 


NOTES ON A CASE OF IMPACTION OF A FOREIGN BODY IN 
THE AIR-PASSAGES ; TRACHEOTOMY ; RECOVERY. 


(Under the care of Dr. KEELING.) 


For the following notes we are indebted to Mr. G. F. 
Gubbin, house-surgeon. 

W. P—, a boy, aged three years and a half, was 
brought to the hospital on Dee. 11th, 1882, by his mother, 
who said that whilst at school another boy had attempted to 
make her son swallow a bead. 


On admission there was considerable dyspnoea, with cough 
and hoarseness, but a little while afterwards a marked re- 
mission of the symptoms occurred. Dr. Keeling performed 

tracheotomy, but was unable to discover any ob- 
structing body in the larynx; the lips of the wound in the 
trachea were separated, and the child was sent to bed. 
Examination of the chest made it quite evident that there 
was an obstruction to the entrance of air into the left lung. 
On Dec. 14th (the third day after the accident) a violent 
attack of coughing came on, accompanied by much dyspneea, 
and it was supposed that the foreign body had become dis- 

; consequently a pair of dressing forceps were intro- 
duced into the wound in the trachea in order to still further 


the forei 


dilate it, and directly afterwards an expiratory effort expelled 
wound, Slight inflammation 


ga body through the 


at the root of the left lung followed, but this soon dis- 
appeared, The wound in the trachea healed readily, and 
the patient was discharged from the hospital on Jan. Ist, 
1883. The foreign body proved to be a pear-shaped om 
pendant, with a loop of brass wire attached to it, weighing 
fourteen grains; it was considered to be a portion of an 
earring, 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Sarcoma of Lower Taw,—Sarcoma of Bladder.—Bacilli of 
Leprosy.—Papilloma of Bladder.—Hydatid Cyst in 
Lung.—Ulceration of Intestine.— Disseminated Cancer.— 
Gastric Ulcer.—Polypus of Stomach,—Uleceration of 
Larynz.—Acute Atrophy of Liver.—Vacuolation of 
Brain. 

Tue concluding ordinary meeting of the Pathological 
Society of London was held on Tuesday, May 15th, Dr. 
Buzzard, one of the vice-presidents, in the chair. By 
several members consenting to show their specimens as card 
specimens the session was closed without any arrears of 
work being left over. 

Dr. GooDHART read the report of the Morbid Growths 
Committee on Mr. George Lawson's specimen of Recurrent 
Cartilaginous Tumour of the Lower Jaw, to the effect that 
the tumour was a spindle-celled sarcoma.--Dr. GOODHART 
also read a report on Mr. Roger Williams's specimen of 
Tumour in a Diverticulum of the Bladder, agreeing with Mr. 
Williams in stating that the tumour was a sarcoma. 

Dr. Turn, for Dr. of Demerara, showed 
mens and a drawing of the Bacilli of Leprosy. Dr. Hillis 
had sent from Demerara tubercles excised from patients 
suffering foom tubercular leprosy, and sections had been 
prepared and stained, at Dr. Hillis’s request, especially for 
the Pathological Society. The drawing shown had 
made from the preparations, in accordance with Dr. Hillis’s 
wishes, and gave an accurate representation of the bacilli. 

Mr. MorGAN showed a specimen of Multiple Growths 
in the Bladder of a Man aged sixty-five. He had had 
symptoms of irritation of the bladder and hematuria for 
fifteen years. While in the hospital his urine always con- 
tained blood. An exploratory incision into the bladder was 
made in the perineum, and a tumour was felt, together with 
a velvety condition of the mucous membrane at the trigone ; 
the tumour was removed by the lithotrite, and his symptoms 
were relieved for six or seven weeks. Then the symptoms re- 
turned, and the man died. There was some enlargement of 
the prostate, and about the trigone were several s 
tumours, all more or less pedunculated and formed of 
groups of villi. They were soft to the touch. The bladder was 
not much hypertrophied, and the ureters only a little dilated. 
Mr. Morgan thought that the tumours had developed since 
the operation. Mr. Boyd had examined microscopic speci- 
mens, and, although the tumour was too much macerated to 
prepare perfect specimens, he was able to determine that the 
growths were papillomata. . 

Dr. CuRNOW showed a specimen of Hydatid Cyst in the 
Lung, obtained from a seaman, aged thirty, who was ad- 
mitted to the Seamen’s Hospital for cough, hemoptysis, 
and loss of flesh. In January he aga | expectorated a 

eat quantity of watery fluid, followed by blood. In March 

e spat up some membrane, recogni to be hydatid cyst- 
wall, and it was then discovered that he had once been a 
shepherd in Australia, He died from exhaustion. The 
upper left pleura was obliterated, and in the upper lobe of 
the lung was a very large cavity, ee by a loose hydatid 

st. The base of the pleura was full of pus; the tissue of 
the lung was compressed and airless. Echinococci hooklets 
were found in the cyst. In England such cases were very 
rare. In Australia they have been numerous. The case 
was at first taken for apex phthisis and basal empyema.— 

Dr. Buzzarp said that Dr. Bird gave the average amount 

of flaid drawn from such cysts as eight to sixteen ounces, and 

he doubted whether such a small cyst could have been suc- 
cessfully tapped.—Dr. WILKS asked if Dr. Curnow 

the hydatid with the shepherd’s dog.—Dr. CuRNow replied 

in the affirmative. 

Dr. CuRNow exhibited a specimen of Ulcerated Intestine, 
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from a man, aged twenty-six, recently returned from 
Alexandria. The ship took water at Alexandria, and there 
were other cases of fever on board. He was admitted with 
enteric fever, but the stools were noticed to be very offensive. 
On the eighteenth day of the disease the temperature became 
normal ; he convalesced for four or five days and sat up in 
bed. On the twenty-fourth day the temperature rose, and 
ins in the thigh and calf came on. He died on the thirty- 
day. No hemorrhage from bowels ; not more than three 
stools in any one day. The upper part of the jejunum was 
thin and very transparent in places, swollen elsewhere ; about 
its centre there was one oval ulcer, and many ulcers in the 
lower part and especially near the ezecal valve, where the whole 
surface was iavciead in the ulcers and surrounding swelling. 
Similar ulcers extended through the colon and into the 
rectum ; some were deeply excavated, others had sloughs 
adherent to them ; the lymphatic glands were enlarged; the 
m was very large. Thrombosis of external iliac vein. 
he author remarked on the great number of the ulcers, and 
the extent to which the large intestine was affected ; the fact 
that the ulcers in the large intestine appeared to be older 
than those higher up; the absence of severe diarrhcea and 
the man’s convalescence for four or five days, although the 
ulceration was going on the whole time, — Dr. HowarD 
BENDALL asked if the man had bathed in the lake, which 
was worse than ordinary sewage to bathe in.—Dr. CURNOW 
could not say about the a the drinking water on 
board ship was said to be very bad. 

Dr. Percy Kipp showed a case of Disseminated Cancer. 
In this case new growths were found in nearly all the abdo- 
minal organs, in the bronchial and mediastinal glands, in 
the lung, cerebellum, and in the subcutaneous tissue of 
different parts of the body. There was an old hemor- 
thagic cyst in the left frontal lobe of the brain. The 
left arytenoid cartilage was necrosed, but no other dis- 
ease was discovered in the larynx. 
that the malignant disease ori i 

The wths in the multiple and 
evidently secondary. The root of the right lung was infil- 
trated by a very hard growth starting from the mediastinum. 
The bronchus es the right upper lobe was much 
obstructed, and in corresponding lobe there was some 
fibroid induration, and a few am | smooth-walled, pus- 
containing cavities, apparently the result of bronchial 
dilatation. On microscopical examination the growth proved 
to be carcinomatous, the harder portions nting the 
characters of seirrhus. Sections of the right lung near the 
root showed a carcinomatous infiltration following the lines 
of the bloodvessels and bronchi, with much fibroid growth 
and comparatively slight implication of the lang-tissue itself. 
In a few sections from the head of the pancreas, which was 
cancerous, a curious concentric structure was observed. This 
stricture, which was about as large as a millet seed on 
section, consisted of a series of regularly disposed concentric 
fibrous rings, in which were numerous thin spindle-shaped 
nuclei, also concentrically arranged. At the centre was a 
— ming, the walls seemed to be by 
an endo membrane, appearances suggested a 
vascular origin. 

Dr. NoRMAN Moore showed two Cases of Gastric Ulcer, 
associated with general Degeneration of Arteries. 1. An 
ulcer of oval form, about one inch in diameter, two inches 
from the pylorus on the lesser curvature, from a man —_ 
fifty-six years, All the arteries of the body were highly 

matous, The posterior third of the left cere 

hemisphere was softened, and the cerebral arteries largel 
calcified. The gastric artery was almost completely cal- 
cified. In the base of the ulcer was a small adherent clot lead- 
ing into a branch of the pancreatico-duodenalis artery, a 
copious hemorrhage from which was the cause of death. 
2. A commencing ulcer in the middle of the greater curve 
of the stomach of a woman aged thirty-four years, who died 
in St. Bartholomew's of interstitial nephritis, associated 
with atheromatous arteries, and abundant gouty deposits in 
joints and other The en of the alow was 
covered by epithelium, and consisted partly of blood and 

y of necrosed mucous membrane. The ulcer was bounded 

a distinct edge. Ulcer of the stomach in patients with 
healthy arteries had been attributed toembolus. It seemed 
probable from these cases that in persons with degenerate 
arteries gastric ulcer might be due to thrombus forming in a 
calcified vessel. —Dr. MOORE also exhibited a Polypus of the 
Stomach, a soft spherical growth from the mucous membrane 
projecting at the end of the first third of the great curvature. 


The patient was a man, aged sixty-eight, who died of 
bronchitis. It had given rise to no symptoms during life. 
There were three specimens of the kind in the museum of 
St. Bartholomew’s ; but the infrequency of the growth was 
shown by the fact, that the present specimen was only the 
second which has been observed out of the last 3000 post- 
mortem examinations. 

Dr. NORMAN Moore read a paper entitled Inflammation 
and Ulceration of the Larynx from a case of Measles and 
from a case of Scarlet Fever. In the case of measles the 
child was a boy, aged five years, who died of abscess of the 
brain following necrosis of the temporal bone six weeks 
after he was first taken ill, The larynx showed ulceration of 
cords and of the base of the epiglottis. There was no false 
membrane, In the case of scarlet fever the ulceration was 
somewhat more extensive. A considerable tract of epi- 
thelium was destroyed ; but when fresh no false membrane 
could be detected. There was a deep ulceration of the 
fauces without false membrane. The patient was a boy 
aged five years, and was the third case of well-marked 
scarlet fever occurring in a house in the course of three 
months. These cases were of interest in relation to the 
remark of Barthez and Rilliet, that laryngitis is more 
no in measles than in scarlet fever. 

r. CAVAFY showed a specimen of Acute Atrophy of the 
Liver from a man aged twenty. When admitted to hospital 
he was unconsciéus, jaundiced, and his urine contained 
abundance of leucine and tyrosine. Three days befo 
he had come up from the country, but comeeah 
of being unwell; two days later he vomited, and 
was quite suddenly taken very seriously ill, he then 
became jaundiced and unconscious. He died the day 
after admission, There were numerous hemorrhages, 
especially in the pleure, peritoneum, and pericardium. 
Liver weighed thirty-six ounces; the atrophy affected 
mainly the left lobe, the tissue was not soft, almost tough, 
surface smooth ; on section it presented a brown-red colour, 
being here and there purple. Kidneys showed early fatty 
degeneration. Dr. Klein examined the liver and other 
organs. The liver and kidneys showed no bacteria ; heart 
granular and fatty degeneration, no bacteria; the lung 
showed patches of hemorrhage with pneumoni 
numerous bacteria were seen, long bacilli, short bacilli, 
micrococci isolated or arranged in pairs to form dumb-bells. 
They were most numerous in the inflamed alveoli, and in the 
walls of vessels. Dr. Cavafy thought these bacilli were of 
no consequence whatever. The autopsy was made thirty- 
four hours after death, and the bacilli were probably asso- 
ciated with decomposition, appearing earliest in the prgan 
full of atmospheric air. Waldeyer and Klebs had 
bacilli in acute yellow atrophy of the liver. 

Dr. HALE WHITE read a paper, written conjointly by Dr. 
SAVAGE and himself, on Vacuolation of the Cerebral Sub- 
stance. It was shown that there were nine causes for holes 
in the brain—viz., 1. Small processes of the sclerosed meninges 
of general paralysis dipping into and excavating minute 
portions of cerebral tissue. 2. In the same disease the sclerosed 
neuroglia, by its contraction, might give rise to 
cavities, 3. Multiple hydatids in the in. These three 
conditions were very rare, the authors having no know! 
of the second, whilst the third was almost contined to ani 
suffering from staggers. Several references to Continental 
authors were given, and the relation of the ‘‘muslin” appear- 
ance to the second of the above was pointed out. 4. 
Another cause was the dilatation of cerebral vessels givin 
rise to the ‘‘état criblé.” It was particularly poeta | 
that this was, in the majority of cases, of no pathological 
significance. 5, Shrinking of the cerebral convolations in 
some cases gives rise to holes in the subjacent cerebral sub- 
stance. A very good example of this condition was ex- 
hibited. 6. Miliary aneurisms would, as Charcot, had pointed 
out, give rise to holes in the brain substance. Some very 
marked specimens illustrating this fact were shown. 7, The 
condition known in Germany as the porencephalie, in which 
a large gap existed in the brain substance. This might 
communicate either with the exterior or interior of the 
brain, or both. 8. The Gruyére cheese condition. This, it 
was pointed out, was quite different from the ‘‘¢état vere 
for it was due to a dilatation of the perivascular lymp 
spaces. Of the causes of this dilatation they were completely 
ignorant. Probably they must be local, as the dilatation 
was vascular. The authors showed a perfect example of this 
condition, in which the whole of the brain, except the lower 
part of the medulla, was riddled with cavities exactly like 
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those found in cheese, and microscopic specimens exhibited 
showed clearly that these holes were produced by perivas- 
cular dilatation; the shape and direction of the cavities 
corresponded with those of the vessels. Very few ex- 
amples of this condition had been carefully described, 
and only one in Eogland by Mr. Lockhart Clarke, and he 
referred it to the same cause. 9. The authors showed speci- 
mens from two remarkable cases, in which the kidneys, 
lungs, liver, heart, and brain all contained holes. In the 
kidney these cysts were due to the dilatation of either the 
tubules or Malpighian capsules ; in the liver they were due 
to the vacuolation of the hepatic celis; in the lungs and 
brain it was impossible to come to any definite conclusion 
as to their origin, but in both these viscera the cavities con- 
tained a peculiar material, staining deeply with logwood. 
Both these subjects were lunatics. Cases in which there 
were only a few holes, such as patches of softening, heemor- 
rhage, &c., were not considered to come within the scope of 
the paper.—Dr. SAVAGE said that of the last two specimens 
he could say with certainty that the changes were not post 
mortem, The holes were evident to the naked eye at the 
autopsy, and the liver looked worm-eaten. The two patients 
were general paralytics, one a rapid case, the other a chronic 
one. The word porencephalie had been used for brains with 
a communication from the outside to the Jateral ventricles, 
and it was a pity to have used it for another condition.—Dr. 
BuZZARD said that Dr, Lockhart Clarke's case was one of 
general paralysis also ; the cavities there were filled with 
bloodvessels and detritus —Dr. MAHOMED remarked that 
it was a common practice to preserve brains in spirits, but 
very rare to find a condition of marked vacuolation, which 
was therefore probably not dependent solely on the action 
of spirit.—Dr. HADDEN recently made an autopsy on a man 
who died from cerebral bzemorrhage, and the centrum ovale 
was studded with minute cysts not due to bemorthage, 

Mr. SWINFORD EDWARDS showed a specimen of Com- 
minuted Fracture of the Right Tibia, with nipping of the 
anterior tibial vessels and nerve ; gangrene of the foot came 
on, and amputation of the leg was performed. Death 
occurred suddenly, The autopsy showed fatty degeneration 
of disease of aortic valves, and calcification of aorta. 
A large extravasation of blood was found at the back of the 
leg, Pressing the posterior tibial artery. 

. VicToR HORSLEY showed a specimen of aeperenely 
of one Condyle of the Lower Jaw, removed by Mr. Heath 
from a patient shown at a previous meeting. The operation 
had corrected the deformity. A specimen of Enlargement of 
the Condyle from Half of the Lower Jaw was also shown 

Dr. GoopHart for Mr. Eve. 

The following card specimens were shown :—Encephalo- 
cele, Uterine Disease in Animals, Remarkable Case of 
Parasites, by Mr. Sutton ; Sarcoma of Bones of Leg, Miliary 
Cystic Degeneration of Mucous Membrane of Bladder, Sar- 
coma of Choroid, by Mr. Roger Williams; Complete 
Obliteration of the Coronary Artery, Cases of Aneurism of 
the Heart, by Dr. S. West; Necrosed Bone from External 
et ee, by Mr. Roeckel ; Hernia Cerebri, by Mr. 
F showed as a living specimen 

. F, CHURCHILL as a livin a girl with 
Multiple Exostoses, oe 
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Death from Disease of Ear.—Morphea. , 

THE ordinary meeting of the above Society was held on 
Friday, May 11th, Dr. Andrew Clark, President, in the 
chair. It was decided to hold an additional meeting in 
June to read and discuss papers already in the hands of 
the secretaries. 

Mr. DALBY read notes of eight cases in which Suppuration 
within the Tympanum had ended fatally. They were 
selected to show how, by the consideration of a large 
number of cases, they might be divided into two very 
distinct classes. In the first class were those in which a 
pou apparently in good health, with both tympanic mem- 

es entire, is attacked by acute inflammation of the 

- ¢ cavity, ending in rupture of the membrane and a 

ge from the ear. Within a period to be counted by 

days he or she has rigors, and in due course the usual sym- 

ptoms and endings of meningitis, cerebral abscess, or 
pyemia. In the second class, 


fore any serious compli- 
cations arise, perforations have existed for many years, 


attended either continuously or at different times by a 
purulent discharge; and these might again be subdivided 
into those in which the bone forming the tympanic cavity 
is diseased and those in which it is not. The questions 
which were discussed in this paper were as follows :— 
1. Can it be —— of any case in an early stage of its 
history that the probabilities are in favour of a fatal termi- 
nation! 2. What are the local conditions of the ear, or 
the symptoms which would point to such a conclusion? 
3. Should any especial precautions be taken? 4. Is there 
any treatment of a local kind that should be empioyed as a 
protecting influence? 5. Is there any treatment which is 
often employed in perforations that should be especially 
avoided? From a consideration of these cases, as well as of 
many others which had come under the notice of the writer, 
he maintained that certain conclusions might fairly be drawn 
from them; at any rate, that although the subject of - 4 
perforation of the membrane was in some degree of peril, 
those in which the bone was diseased were in greater danger 
than those in which it was not. It was not difficult to 
determine whether the bone was affected ; a careful exami- 
nation with the probe under reflected light, exuberant 
granulations and bony fetor, would decide the question. At 
the same time, it should be remembered that a considerable 
area of diseased bone in the tympanic cavity is quite com- 
patible with long life, and this is especially the case if the 
patient has learned to manage the ear by scrupulous cleanli- 
bess, and by some sort of protective pad which would keep 
the external air from the lining membrane of the tympanum. 
Influences which may lead to a fatal ending are the entrance 
of sea water into the air, and the use of strong mineral 
astringents. Thus in estimating the probabilities of a long 
life for persons with perforations, their habitual discretion 
forms a distinct element as to their chances, and this might 
well be kept in view by insurance companies. Other points for 
consideration are the urgent necessity of removing a polypus 
if it prevent the egress of discharge from the tympanum ; the 
important bearing of head pains, whether occurring either at 
the commencement of the inflammation of the middle ear, or 
at a later period ; the importance of, in recent cases, 
fusion of discharge, attended with feelings of giddiness, — 
r, HAWARD thought it well to be reminded that any patient 
with a discharge from the ear is in danger of a severe and 
even fatal illness. It was very important to know whether 
the surgeon can do anything to prevent these grave compli- 
cations, for it seems too late to act when grave —— 
have come on. If there be a profuse discharge and dead 
bone, any obstruction to its outiet should be removed, and 
astringents appeared to be dangerous. Would it be well to 
perforate the mastoid bone and make another opening into 
the tympanum, aud so —_ out the suppurating tym- 
panum, a treatment like that employed for similar abscesses 
in other situations ?—Mr. JEssETT asked if Mr. Dalby had 
made the post-mortem examinations in all the cases he had 
recorded. He had recently attended a girl, aged fourteen, 
with discharge from the ear for several years ; temperature 
108°; brawny swelling over mastoid process. ‘The child died 
nextday. Post mortem the bone was found necrosed through 
into the cavernous sints, and this had set up pyemia.—Dr. 
DE HAVILLAND HALL asked if it would not be better to 
exclude all people with discharge from the ear from life 
assurance ; he had made up his mind not to pass such lives 
at his office.—Dr. R. J. LEE, some three to four years ago, 
saw a child about fourteen who was treated for typhoid 
fever. He found great tenderness of the left mastoid bone, 
and he had had a discharge from the ear for some months; 
the mastoid process was opened, but the boy died. A month 
ago be saw a similar case, a boy with perforation of both 
tympanic membranes. The discharge had ceased on the lett 
side for a few days. The left mastoid bone was punctured 
next day; two days later pus flowed from the wouod, 
and from that date the patient steadily improved. 
The question was, What is to be done in such cases? Were 
they justified in puncturing the mastoid bone at once? 
Under what circumstances did abscess form in the mastoid 
bone? In the post-mortem room they did not often find it. 
—Dr. MAHOMED took exception to the alarmist view of the 
very great danger of all persons with a discharge from the 
ear. Very many people so affected went on perfectly well 
tor many years. A few months ago he had a case in Guy’s 
Hospital with convulsions. The boy was very ill, with very 
high temperature and apparently meningitis. There was 
slight edema over one mastoid process, and this mastoid 
process was tre Gas and pus escaped freely, The 
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boy did not have any further cerebral symptoms, but bis 
mer did not fall, and he afterwards died of pyzmia. 
He believed there was no meningitis in that case, but the 
= had been evacuated from below the dura mater ; the 
teral sinus and jugular vein were pl He had had 
two similar, but less severe cases, in adults after measles. 
The mastoid cells were opened, pus escaped, both patients 
recovered. He referred to a case of a man who came to 
the hospital with aural vertigo; he had no perforation or 
sign of ear disease. HUydrobromic acid was prescribed. Three 
days later acute meningitis came on and he died ; but there 
was no sign of any disease in the ear, bone, or sinuses. — 
Dr. RoGers asked if the old treatment of leeching with 
blisters below the mastoid bone had been used by Mr. 
Dalby and found successful. He had seen a very large 
number of cases of ear disease in children, but very 
few deaths among them. He had known many such 
eases rejected for life assurance and the Civil Service, 
and yet be alive and well for twenty years afterwards. 
He had seen one or two fatal cases of such disease.— 
Dr. ANDREW CLARK remarked that it would be well if Mr. 
Dalby would give a notion of the number of the cases of ear 
discharge that did well. It would be well, too, to be told what 
advice Mr. Dalby would recommend to prevent the onset of 
these fatal complications in this very common aflection. — 
Mr. DALBy did not wish to give the impression of the 
extreme danger of ear discharge with perforate membranes. 
The fatal cases he had related were very unusual, but none 
the less important. He had brought forward eight fatal 
cases from private practice in ten years, he had seen other 
four cases during the same time, but in these there were no 
— examinations, nor were they typical cases. 
e thought the proportion of fatal cases was about | to 
3000. As regards life assurance he thought it would 
be quite ridiculous to reject all cases of ear discharge, 
but would reject all cases with bone disease. Post- 
mortems were made in all the eight cases except one, 
when he, anda physician in attendance, were quite sure that 
the patient was dying from cerebral abscess. When the dis- 
charge was very protuse, head pains acute, and there was 
tenderness upon deep pressure over the mastoid process, he 
would advise an opening to be made into the mastoid cells. 
He thought there was no advantage to be obtained from 
leeches or counter-irritation in these cases when head sym- 
ptoms had already appeared. 
Mr. C, HicGENs and Mr, G. NETTLESHIP? contributed a 
Raper on a case of Morphea in the Region of the Fifth 
erve, with Paralysis of the Intra-ocular Branches of the 
Third. The subject of this case was a married woman, aged 
thirty-five, who applied to Mr. Nettleship in Nov. 1880, 
with mydriasis and partial cycloplegia of left eye, with 
evidence of some dilatation the retinal vessels and 
thickening of the coats of the retinal veins, and dilatation 
both of those vessels and the arteries. She also had single 
patches of ivory-white morphea on the corresponding 
temple, side of the nose, and the upper lip; and a similar 
but less characteristic change in the skin of the forehead 
and front of the scalp on the same side, with thinning of the 
hair. The eye symptoms were of three months’ duration. 
She had not discovered the skin ey She was out of 
health from recent parturition and old uterine troubles. 
There was no proof of syphilis. She used eserine, and 
‘took various medicines, including iodine and arsenic, for 
@ year, and then went to Guy’s Hospital, where, under 
. Higgen’s care, she had continued the same local 
treatment and taken iodide of potassium and mercury. 
The symptoms in the left eye are unaltered, = tem po- 
rarily, by the eserine drops ; the healthy skin affected by 
the po has become Tr atrophic, and the hair 
on the affected area has nearly all fallen off. Latterly there 
have been threatenings of an onset of the same disease on 
the right side of the face and in the right eye, but it is not 
at present declared. During the course of the case there 
has been some eczema behind the ear and on the palm on 
the same side as the morphea. The authors pointed 
out that, whilst the morphcea was strictly confined to terri- 
tories supplied by the first and second divisions of the 
fifth nerve, the eye symptoms pointed clearly to affection of 
the branches of the third to the interior of the eyeball ; 
and they observed that in this respect the case might be 
compared with those cases of herpes of the fifth in which 
the third or other motor nerves were also affected.—Mr. 
HIGGENS said there was a morphea over the 


of 
angle of the left scapula; in all other respects she was 


the same condition now as when she first came under his 
eare.—Dr. HADDEN asked if there was apy loss of sensation. 
He imagined there must be some diffuse spinal and cere 
change, as the disease was not limited to the face and eye, 
but affected the opposite scapula.—Mr. NETTLESHIP re- 
plied that there was no general loss of sensibility, save 
over the large patch of morphcea on the temple. i 
suggested to his mind any central nerve disease. 

The following cases were shown :—Congenital Deformi 
of Femur, by Mr. Morgan ; Sclerema Neonatorum, by Dr. T. 
Barlow; Lateral Curvature of Spine, by Mr. B. Roth; 
Myxcedema, by Dr. Stephen Mackenzie. 
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Dysentery and Liver Abscess. 

AT a meeting of this Society on April 30th, the President, 
Sir Josep FAYRER, read a paper on Dysentery and Liver 
Abscess (see p. 855).—In the discussion which followed the 
reading of the paper Dr. N. CHEVERS said that recovery is 
probably rare in cases of pywemic abscess of the liver, but 
as the peritoneum is not extensively involved the symptoms 
may be masked. He had found that those cases of dysentery 
which did not benefit by ipecacuanha always had liver dis- 
ease, and recalled a case in point where the liver was _ 
of linear cicatrices, such as would result from the healing 
multiple pyzemic abscesses. His general conclusions from the 
treatment of a large number of cases similar to that recorded 
by Sir J. Fayrer were, when heavy and severe pain comes on in 
the right side in dysentery or malaria, to exhibit moderate 
doses of ipecacuanha, a purgative if necessary, large mustard 
poultices, and then blisters, With such measures he never 
saw hepatic abscess develop. If the abscess result from the 
absorption of septic matter, with embolism or thrombosis, 
how is it relieved by ipecacuanha or counter-irritation? He 
thought it began with congestion, and later thrombosis might 
occur. He referred to the case of a Bengal civilian, who was 
attacked by violent pain at the baseof the right lung ; pleurisy 
and pneumonia were diagnosed, and he died. On post-mortem 
examination a large solitary abscess was found, so old that its 
sac was cretaceous ; ulceration took place around it and had 
caused the pulmonary inflammation. Another case was one 
of a fellow student of his at Guy’s Hospital, of strumous 
aspect. He was attacked with agonising pain, but travelled 
a distance of two hundred miles; and some weeks later an 
abscess was evacuated through the lung. He expectorated 
almost pure bile. When he died only a pulmonary abscess 
was found.—Surgeon-General HUNTER thought it well to 
dissociate pyzemic abscess from tropical abscess. The former 
isa part of a general condition ; the latter a local disease. 
The abscess may exist with symptoms of very minor im- 
portance. Dysentery may occur without abscess, and nape 
abscess without dysentery. Abscess of the liver in India 
occurs as follows :—The man has had malaria, or lived in- 
temperately, or both. He gets out of condition, loses flesh, 
has ‘‘ hepatic ” dyspepsia ; then a localised swelling over the 
liver is noticed, and, if contracted, it will burst in one or 
other direction. The abscess may be single, more often 
multiple. He mentioned a case of severe abscesses in a man 
who had never had dysentery, and had been in Egypt six 
months, but drinking hard. Exploratory puncture of the 
liver is harmless, and may give great relief. He did not like 
the aspirator for large superficial abscesses, but preferred 
a free opening with antiseptic drainage.—Dr. S. MACKENZIE 
supported Budd's view of the pyemic causation of many 
hepatic abscesses, but in phthisis and typhoid fever abscess of 
the liver is very rare, so that something more than ulceration 
of the intestine is required. Abscess of the liver may occur 
from (1) venous embolism from disease of viscera opening into 
portal vein ; (2) in connexion with disease of the hepatic area 
as in head injury, as pointed out by Pott; or (3) arterial 
embolism; (4) suppurating hydatid; (5) traumatic—ve 
rare ; (6) large abscesses without any intestinal disease. e 
had seen several cases of liver abscess discharge through the 
lung; reddish pus is often expectorated for weeks and 
months ; very often the patient dies from the lung disease. — 
Dr. DREWITT said empyema was quite analogous to abscess 
of the liver in regard to treatment.—Dr. Dyck DuCKWoRTH 
said that it was of great importance to regard closely the 
constitution and temperament of the people in whom this 
disease occurs. The personal element must not be left out 
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of the question. Dr. Ewart had said that subjects of 
dysentery would become tubercular in country.—Dr. 
DIcKsON had seen dysentery in many parts of the world, 
and amongst these cases had met with several of liver 
abscess. China and in naval practice abscess is not com- 
mon in cases of dysentery. On the coast of Africa and also 
on the Mediterranean abscess is rare, although malarial 

tery iscommon. Again, dysentery was common here 

years ago, but he thought that abscess had not 
been much noted. Dr. Ward thought that liver abscess 
and dysentery were the result of the same cause.— 
Dr. SANDERSON had had experience of native troops only, and 
had not had many cases of liver abscess, but he had no 
opportunities for post-mortem examinations on ys. Per- 
haps their immunity from abscess had some relation to their 
eating less animal food or drinking less aleohol.—Dr. DowsE 
referred to Dr. Hammond’s cases ot liver abscess in hypo- 
chondriasis in support of the existence of such abscess with- 
out symptoms.—Sir JosEPH FAYRER deferred his reply to 
some future occasion. He then stated that the next meeting 
would be held in the new rooms under great advantages, 
and thanked the Fellows for their kindness in attending the 
‘meetings under the great difficulties entailed by the building 
operations. He announced that H.R.H. the Prince of Wales 
had signified his intention of attending the Society’s con- 
versazione, 


OPHTHALMOLOGICAL SOCIETY OF THE 
° UNITED KINGDOM. 


‘The Immediate Causation of a Neuritis in Intracranial 
-~* Disease.—Recovery from Mild Sympathetic Ophthalmia, 
—New Registering Perimeter. Peculiar Changes at the 
Yellow Spot.—New Refraction Ophthalmoscope.—Asthe- 


nopia.—Pseudo-Glioma, 

.| THE ordinary meeting of this Society was held on the 
10th .inst., W. Bowman, Esq., F.R.S., President, in the 
chair. At the commencement of the proceedings the Pre- 
sident reminded the members that at the next meeting, on 
June 7th, a debate would be opened by Dr. Gowers upon 
Eye Symptoms in Diseases of the Spinal Cord (vide infra) ; 
and that if necessary the discussion would be continued on 
tthe following evening. 
OA Paper entitled Remarks on the Immediate Causation of 
fet euritis in Cases of Intracranial Disease was communi- 

by Dr. WALTER EDMUNDS and Mr. J.B. LAwForp. It 
‘was based on the examination of the optic nerves in eighteen 
cases—namely, eight of head injuries, two of tubercular 
meningitis, two of tumours of the dura mater at the base of 
the brain, two of cerebellar tumour, and two of cerebral 
‘tumour. The cases occurred consecutively at St. Thomas’s 
Hospital. The examination of the optic nerves showed 
inflammation when they were aff at all, often more 
intense at the periph part and in the meninges of the 
merves. The authors inferred from this that the inflam- 
‘mation was communicated to the nerve from its meninges, 
down which it extended from the meninges at the base of 
‘the brain. This view was further supported by an analysis 
of the cases. The alternative theory of a descendin 
cerebritis was criticised, and considered to be less wel 
founded. Microscopic sections and drawings were exhibited. 
‘The PRESIDENT asked if the inflammatory changes were 
‘more marked on the outer surface of the nerve than in its 
interior, for, if so, the fact would support the authors’ con- 
tention as to the origin of the neuritis.—Dr. EDMUNDs 
Teplied that the changes were more marked at the circum- 
ference than in the substance of the nerve.—Dr. BRAILEY 
said the question was one to be decided by a careful balancing 
of microscopical evidence, and therefore there was much to 
be said for the view maintained by the authors. It seemed 
scarcely consistent with that view that there should be so 
little inflammation of the disc itself ; and he was inclined to 
attribute the swelling of the disc to edema. In renal 
disease the white —— are largely due to swelling of 
nerve fibres from edema. In the case of papillitis secondary 
to meningitis, might not the disc suffer from inflammatory 
cedema because of the nerve at this point being free from the 
pressure exerted by the sheath. 


Mr. JENNINGS MILLEs read notes of Five Cases of | clearer. 


Recovery from Mild Sympathetic thalmitis, the clinical 


was a wound of the cornea, in conjunction with a wound of 
the ciliary region, or entanglement of the iris. The attack 
of sympathetic inflammation was of a very mild type, con- 
sisting of iritis serosa without any posterior synechiz. 
There was very slight ciliary congestion, and no pain. In 
every case the oe eye made a rapid and uninter- 
rupted recovery. In three cases the exciting eye was 
enucleated directly symptoms of sympathetic inflammation 
manifested themselves. In one case, excision was not per- 
formed till twelve months after all symptoms had disappeared ; 
and in one case excision was performed twenty-two days 
before sympathetic inflammation appeared. This last case 
was also remarkable from the fact that the exciting cause 
of the disease was an extraction of cataract, which had been 
performed fifteen days previous to the excision. Mr. Milles 
showed some micro-photographs, illustrating the conditions 
of eek om and neuro-retinitis found in the excised eyes. 
He stated that he was indebted to Mr. Watson Cheyne for 
being able toexhibit them. On the — of treatment, the 

authner, that ‘‘one dare 


chiefly by the rigid exclusion of light, and by keeping the 
patient in a dark room, with a bandage over the eyes.— 
Mr. NETTLESHIP said that he must apolegise to Mr. Snell 
for having mislaid a case which he had contributed on this 
subject, and which would have now to be read subsequently, 
The case was interesting, especially in connexion with 
treatment employed, and he would give an outline of it. A 
young man received a ured wound in the left ciliary 
region by a large needle. Sympathetic iritis of the ri 
eye ensued in a few weeks. Mr. Snell ——_ 

and rest, but after two or three days pupil 


occurred 
the wound in the exciting eye, and Mr. Snell performed a 
sort of sclerotomy thro 
could. In two days after 


d the only course is to remove the globe at once. 
But t are many other cases in which is merely 
ound, the iris protruding to a certain 


A severe attack may supervene and destroy the e 
treatment come too late. If we may judge from 
cases, and that of Mr. Tweedy, which the author related in 
the paper, it would seem as if early excision arrests the pro- 
gress of sympathetic inflammation. In one of his cases this 
attack was so severe that traces of plastic iritis remained a 
year afterwards, but with normal vision. In spite of the 
good vision in the injured eye, he thought it was right 
excise when the sympathetic inflammation showed itself. 
Mr. ADAMS FROST mentioned a case under the care of 
Waren Tay. A girl, ten years old, was wounded in 
right eye by scissors, the wound extending to the 
corneal junction. Seven weeks afterwards, the wound 
healed, the iris adhered to it, but there was no affection 
the other eye. Ten days later she complained of dimness 
the left eye, and keratitis punctata was observed ; 
normal. Between the fourteenth and sixteenth weeks 
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{ 
| not excise in serous iritis ;” but clearly vroved that excision 
did no harm. On the other hand, they did not support the 
view that excision had any power in modifying or arresting the 
progress of Sg eee ophthalmitis, when once started. 
Stress was laid on the great importance of the constant use 
of atropine, and the removal of all sources of irritati 
and recovery took place.—Mr. Power had had large experi- 
{ ence of injuries to the eye at St. Bartholomew’s Hospital, 
Chatham, — the dockyard labourers, from nasties of 
iron becoming detached in driving in rivets. When the 
\ injury is very severe, the eyeball ruptared, the iris much 
: the patient. In such a case Mr. Power is in the habit of 
making a large ee oe a keratome, clearing the 
iris freely away from edges of the wound so as 
} rom this eas th eyes mus bandaged, 
patient left in the dark for two or three weeks after the 
‘ operation. When the lens is damaged it is well to remove 
: the eyeball. It is bad practice to eM snip offthe portion 
4 of pees iris. —Mr. CouPER said that in two of the cases 
recorded in the paper the sympathetic attack was very mild ; 
: in one extremely so; and in these we might trust to treatment. 
But what ground is there for believing that an attack of 
’ ; inflammation will continue to be a slight one? 
there was well-marked optic neuritis, but the cornea was 
. During all this time, and until the twentieth week, 
atropine had been employed, but it was now left off ~~. 
| papillitis was still present, vision being normal. Ten 
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later she returned with tough adhesions of the iris around 
the pupil, V. 73, but no injection of conjunctiva. Atropine 
was used again for four weeks, and some fresh opacities 
appeared on the cornea, Fifteen months after the injury the 
cornea was wey ane, the synechiz unchanged ; still well- 
marked papilli The injured eye remained ive 
throughout. The case showed the importance of long- 
continued use of atropine. He also reminded the Soy of 
another case he recorded last year in which complete 
recovery took place. In that case there was no optic 
neuritis. The PRESIDENT agreed as to the im ce of 
obtaining at an early period absolute exclusion of light, and 
as to the desirability of the continued and sustained use of 
congestion of the eye, as is not i uent in advanced stages. 
He could never forget one case he had to deal with. A 
child was brought to him within a few days of the occurrence 
of pathetic ophthalmia which had attained a severe 
height. The eye was tense and bulging, and the cornea 
covered with opaque dots. The injured eye was much 
damaged, and he excised it. Immediately after the excision 
the tension of the inflamed eye became normal, and 
after some weeks of severe iritis there was complete 
synechi#, the iris being in many parts so bulged as to 
encroach on the anterior chamber. After months of con- 
tinued exclusion of light, and the use of atropine, the eye 
completely recovered, and a year later there was no trace of 
the synechix, the iris being perfectly mobile. He was never 
more astounded or delighted at so complete a recovery. He 
agreed with Mr. Power as to the desirability of very early 
excision of the iris embracing the region of injury, and 
extending beyond it if possible, so as to detach all the points 
to which the iris might contract adhesion; and indeed, 
generally speaking, it is important to divide and destroy 
anterior synechiz, 

Mr. PrRigsTLeY Smitu exhibited an i ved form of 
the new registering Perimeter, described by him a few 
months ago in the Ophthalmic Review. In the original in- 
strament the sight-object traversed the visual field in con- 
centric circles, This method, though advantageous in certain 
cases—namely, wherever the limiting line of the field runs 
in a meridional direction—was not universally applicable. 
With the instrument as now constructed the field would be 
traversed either in meridians or in circles ; it was thus more 
efficient, as well as being simpler in construction, The axis 

ich carries the quadrant had fixed to its posterior extremity 

a wooden disc or hand-whee), balanced so that the quadrant 
would stand in any position without fixing. The chart was 
placed upon the posterior surface of the hand-wheel and 
rotated with it. Behind the chart was a bracket ing a 
horizontal fixed scale, the divisions of which correspond with 
the circles on the chart; and when the instrument was 
rotated, whatever position the quadrant assumed, the 
corresponding meridian of the chart stood against this scale. 
In consequence of this automatic movement of the chart, 
the readings obtained on the quadrant were very easily 
pricked off = it by a steel Ly held in the hand of the 
operator, The advantages of the arrangement were, that 
the chart was visible to the operator throughout, and indi- 
cated by its own  aapeone the exact position of the quadrant. 
Thus any particular part of the field could be at once brought 
under examination by bringing that point on the chart round 
to the scale, and re-examination could be made of any point 
at any time by placing the original chart in the instrument. 
ected instrument was in the hands of Messrs. 


Mr. J. E. ADAMs showed Drawings of a peculiar ee: 
ere 


was a small slightly raised area in each eye; the nature of 
certain ; very probably it was a physio- 


r. COUPER exhibited an Ophthalmoscope, about a foot 
long, over an inch broad, and containing 140 lenses, which 
he found | convenient in estimating refraction. The 
construction of the instrument, which was very ingenious, 
cannot conveniently be described without a diagram. 

Dr. BRAILEY made the following communications on 
Asthenopia :—1. The case of a delicate child, aged seven, 
in whom asthenopic symptoms were immediately and per- 
fectly relieved by the use of a 4° prism, base tn, divided 
between the two eyes. Both internal and external recti 
were absolutely weak, the latter apparently even more so 
than the former. There was no h ee 2. A case 
in which a prism, placed vertically, sel symptoms of 


asthenopia. Correction by sphericals and cylinders gave 
partial relief, which was rendered complete by the addition 
of a prism of 3°, placed before the left eye with the apex 
down. The case was very like one reported to the Society 
by the author in 1881, 

Dr. BRAILEY also read notes of a case illustrating the de- 
velopment of the condition known as Pseudo-glioma. The 
disease began with an acute febrile attack, with swelling 
and redness of the lid, and proptosis and injection of the 
globe. Afterwards the eye became slightly shrunken ; the 
iris-periphery was retracted ; and a whitish reflex was visible 
from behind the clear lens. Dr. Brailey judged the case to 
be one of spontaneous suppurative hyalitis. 


Memoranda on Eye 'loms in Spinal Disease, red b 
Of the ocular symptoms associated with spinal disease, 
two are of especial Tapatanss on account of their fre- 
uency—atrophy of the optic nerve, and the states of 
th upil. odern investigation has ren- 
d it improbable that these ocular symptoms are the 
result of disease of the cord. They are associated almost 
exclusively with degenerative diseases, and probably de- 
pend on a degeneration which is not structurally con- 
tinuous with that in the cord. They are almost unknown in 
acute diseases of the cord, except when these follow, or are 
followed by, degeneration which runs a practically inde- 
pendent course. Considerable interest will therefore attach 
to any cases that can be brought forward in which these 
mptoms were distinctly consecutive to an acute lesion of 
the cord. Optic nerve atrophy is associated especially with 
locomotor ataxy, and the association may be considered 
from the side of the ocular and of the spinal affection. In 
what proportion of cases of mew! of the optic nerves can 
the signs of locomotor ataxy be detected! As the earliest 
and most constant of these signs, the loss of the knee-jerk 
may be conveniently taken as a criterion. In what propor- 
tion of cases of locomotor ataxy do the optic nerves und 
atrophy? It is not probable that a definite answer can 
given to this question, because few cases of ataxy are fol- 
lowed to the end, so that the occurrence of atrophy cannot 
be excluded. But an aqurastnsts answer can be secured if 
the next question can decided. When does atrophy of 
the optic nerves usually commence in the course of ataxy? 
The course of tabes may, for this purpose, be conveniently 
divided into three stages—(1) before there is any alteration 
in gait ; (2) when the gait is distinctly ataxic, but the patient 
is still able to walk alone or with the aid of a stick ; (3) when 
the patient is unable to walk without the help of another 
person. It is very important to know in what proportion of 
the cases of tabetic atrophy the ch in the optic nerve 
commences in each of these stages. If the proportion of cases 
in which atrophy commences in the first stage is known, an 
approximate estimate of its total frequency can be formed 
from the number of cases in the second stage with and with- 
out signs of atrophy. Can any relation be traced, in a series 
of cases, between the occurrence of atrophy and the cha- 
racter of the spinal symptoms (pains, anesthesia, &c.)? In 
what proportion of cases does tabetic atrophy affect one eye 
before and more than the other, and which eye is most fre- 
quently affected first? Does concentric limitation of the field 
always precede, or preponderate over, central amblyopia in 
tabetic atrophy? In rare cases there are unusual changes in 
the field of vision (e.g., temporal hemiopia). Observations 
on such cases are of especial importance, and so also are facts 
regarding acute failure of sight in this affection. Does the 
atrophy always progress to total blindness, or does it some- 
times me arrested, and remain stationary for an inde- 
finite time, as does the spinal affection? Can any instances 
of considerable and permanent improvement .of sight in 
tabetic atrophy be brought forward? Observations and 
microscopical sections illustrating the pathological anatomy 
of tabetic and other allied atrophies are desirable, especial] 
those which show the condition of the optic chiasma 
optic tracts. In what respects does the optic atrophy of tabes 
differ from the optic atrophy sometimes associated with 
other forms of chronic spinal cord disease? When eye sym- 
ptoms occur in general paralysis of the insane, is the case 
more likely to be complicated with spinal cues ? States 
of pupil: The most fesse condition of the pupil asso- 
ciated with spinal disease is the loss of contraction to light, 
the pupil still contracting on accommodation (reflex irido- 
plegia, reflex rigidity of the pupil, Argyll-Robertson sym- 
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ptom). Erb has pointed ont that, in these cases the pupil 
no longer dilates on a painful cutaneous stimulation (e.g., of 
the skin of the neck by a faradaic brush). Regarding this 
condition, information is needed on several points. Can this 
reflex dilatation be always obtained under normal circum- 
stances? What is the most convenient and efficient means 
of obtaining it in regard to (a) place and (b) form of cutaneous 
stimulation? Is it true that there is always loss of reflex 
dilatation when there is loss of reflex contraction? The 
— are usually small in this condition, but not invariably, 
and are sometimes not circular. It is desirable to know 
whether any relation can be between the size and 
pa = of the pupils and other symptoms. It is not uncommon 
to find, under the conditions in which reflex iridoplegia 
occurs, that the pupils contract under the influence of light ; 
but immediately, the exposure continuing, dilate again to 
their former size, often with slight oscillations. Does this 
condition go on to loss of reflex contraction? In total para- 
—_ of the internal muscles—ophthalmoplegia interna 
(Hutchinson)—the pupils are not usually small. What varia- 
tions in the size of the pupils are met with in this condition ? 
Regarding the association of these symptoms with spinal 
disease, it is desirable to know how frequently they are met 
with in locomotor ataxy and general — of the insane, 
and in what other spinal diseases they occur. Both sym- 
ptoms occur apart from spinal disease, and facts are needed 
as to the other conditions with which they are associated, 
and as to their relation to constitutional syphilis. Does 
ophthalmoplegia interna begin as reflex iridoplegia? Oph- 
moplegia externa has been shown to d 1 on nucl 
degeneration. There is some reason to believe that reflex 
iridoplegia and ophthalmoplegia interna depend on a similar 
degeneration. Pathological observations on the nature of 
the lesion in these cases are much needed. 


ACADEMY OF MEDICINE IN IRELAND. 

A MEETING of the Surgical Section of the Academy was 
held on Feb. 9th, when Dr, T. E. Lrrr.e narrated a case of 
Axillary Aneurism, for the cure of which he had deligated the 
subclavian in its third stage. The tumour had a traumatic 
origin. Great difficulties surrounded the diagnosis of the 
case, owing to an almost complete absence of pulsation or 
bruit in the tumour; nor could pulsation be felt at the wrist. 
There was a division of opinion among the surgeons who had 
been asked to examine the case; but ultimately the dia- 
gnosis of aneurism was arrived at. The operation selected 
and performed by Dr. Little was ligature of the third stage 
of the subclavian, the vessel being reached by an iofra- 
clavicular incision. The result of the operation was most 
satisfactory.—Dr. BENNETT dwelt on the difficulties that 
attended the diagnosis in this case, he being at one time of 
the opinion that the tumour was of venous origin. He 
subsequently, however, qualified this view. In deligating 
the first stage of the axillary artery he pointed out the 
advantages of keeping above, and not below, the cephalic 
vein.—Mr, STOKES asked the author what were his reasons 
for selecting the infra-clavicular operation—one which, in 
Mr. Stokes’ experience, was much more difficult than 
the ration above the clavicle. He also mentioned 
that the probabilities of finding the artery healthy were 
—_ when distant operation was performed. — Mr. 

‘ORTER considered the Academy indebted to Dr. Little 
for his excellent description of the operation, He believed 
the deligation of the first stage of the axillary artery was a 
more difficult operation than that of the third stage of the 
subclavian. He agreed with Dr. Bennett that the vein gave 
a great deal of trouble as a rule, and that the surgeon must 
with great caution pass either the aveurismal needle or the 
probe between them.—Mr. CroLy dwelt on the difficulty of 
the operation, mainly from the great depth of the vessel. It 
had been suggested, in order to facilitate reaching the vessel, 
to saw across the clavicle. The collapse of the aneurism 
after the operation was not a favourable sign. The case 
appeared to have many features of resemblance to that of an 
aneurismal varix. The occurrence of pulsation in malignant 
tumours he also mentioned.—Dr. LITTLE, in reply, observed 
that to give some colour to what Mr. Croly had said it 
appeared to him that the pulsation in the vein at the time 
was intrinsic. He gave his reasons for selecting the infra- 
clavicular operation, stating that the indications to keep 
as far as possible from the aneurism were not specially 
great, as the had a treumatic origin. He agreed 


with Mr. Croly that the collapsing of the aneurism on the 
application of the ligature was an unfavourable sign. 

r. KILGARRIFF read the notes of three cases of Strangu- 
lated Hernia which had been operated on by him. The first 
was remarkable from the nature of the contents of the 
hernial tumour, consisting of the cecum and a portion of the 
ascending colon in the cecum having a free meso-cxecum 
and the protrusion having a complete sac. The second case 
was one of congenital hernia and presented many features of 
interest. The spermatic cord had a diameter of three- 
quarters of an inch, and was slung by a dietinct and free 
mesentery. Again, the rigid, inelastic condition of the skin 
of the patient rendered the replacement of the testicle im- 
possible and necessitated castration. In the third case there 
was a double stricture, the external consisting of thickened 
intercolumnar bands, and the second at the deep abdominal 
ring. The results obtained in these three cases were satis- 
factory. In the discussion which followed Mr. Ormsby, Dr. 
T. E. Little, Dr. Henry D. Fitzgibbon, Mr. Croly, the 
President, and Mr. Stokes took part. They drew attentior 
to the after-treatment in cases of strangulated hernia, to the 
frequent possibility of reducing hernia after opening the sac 
without division of the stricture, to the possible connexion 
of serous effusion in the sac and extreme tightness of the 
stricture, and to the desirability of making a high incision 
in the congenital form.—Mr. KILGARRIFF replied, 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT the meeting of this Society held on April 12th (Mr. B. 
Walker, President, in the chair), 

Dr. PorTer showed three cases of Fractured Patella to 
illustrate the good results that could be obtained from very 
simple treatment. One case had stood the test of fifteen 
months, and a second of nine months, in both of which union 
appeared to be either osseous or very fiae fibrous. The third 
case had only occurred about five months, and the patient 
was not yet able to resume work; but, as far as it was 
possible to judge of the result in so short a time, his leg 
promised to be as useful to him as the other cases shown. 
The same treatment had been adopted in each case—viz., 
back splint and foot piece, reaching well up the thigh, for 
three months, followed by gum-and-chalk knee-cap tor two 
months longer. Dr. Porter dwelt particularly on the im- 
portance of firm compression at the very commencement, 
with a view to reduce the swelling and ensure early apposi- 
tion of the fragments. 

Dr. T. H. MorTON gave particulars of a case of Stran- 

lated Umbilical Hernia successfully operated upon by 

im. The patient was a woman, aged sixty-four, and a 
reducible hernia, the size of a large o , had existed 
many years. On March 7th it could not returned by 
taxis, and on March 12th symptoms of strangulation ap- 
peared. Next day the operation was performed by ae 
the upper edge of the ventral opening. Recovery was rapi 
Dr. t. H. Morton also related a case of Hydrocele injected 
by Ergot. The patient, a strong man, aged pee eg 
had first noticed a swelling eight — ago, probably in- 
duced by the saddle when riding. He had been tapped three 
times and an injection used once. On Feb. 24th, 1883, 
sixteen ounces of fluid were withdrawn by trocar, and iodine 
was injected. The patient came under notice again on 
March 25th with the fluid again collected. Eight ounces were 
taken away, and the treatment suggested by Mr. Walker was 
tried—viz., by injecting two drachms of the liq. ergote ext, 
(P_B.). Very little pain and but slight inflammatory action 
followed. There was no accumulation of fluid when seen 
on April 3rd. 


and Aotices of Books, 


A Text Book of hye oo: Anatomy and Pathogenesis. 
By Ernst ZIEGLER, Professor of Pathological Anatomy 
in the University of Tiibingeo. Translated and edited 
for English Students, by DONALD MACALISTER, M.A., 
M.B. PartI.: General Pathological Anatomy. London: 
Macmillan and Co, 1883. 

Tuts work is a distinct acquisition to a branch of medical 
science that hitherto has not been well supplied by English 


authors, and its appearance so soon after the publication of 
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an English edition of Cornil and Ranvier’s Manual testifies 
to the need that is felt in this country for standard works on 
a rapidly advancing subject. Mr. Macalister deserves cer- 
tainly the best thanks of our students for so promptly pre- 
senting them with this, the latest, and in some respects, the 
best, work on Pathology at present available. In Germany 
its reception has been remarkable—a second edition of the 
first parts of the book being called for within twelve months 
of their appearance, and before the remaining portions have 
been issued. Nor, when the work is examined, can we feel 
surprise at the success it has achieved. For not only does 
it fulfil the requirements of the day in presenting students 
with the results of the accumulated research of past years 
upon pathological subjects, but it bears throughout the 
stamp of a thoughtfal mind and an earnest worker. Invited 
to undertake the preparation of a new edition of Férster’s 
well-known text-book—a work which has rua through many 
editions, and which was itself, we believe, largely based on 
the classical work of Rokitaosky—Professor Ziegler found 
that to bring that work up to the modera standpoint would 
require him practically to rewrite it. He fortunately re- 
frained from pouring new wine iuto an old bottle, and set 
himself to the task of preparing the present work, with what 
success we have already indicated. 

At present two parts have been published, and the volume 
before us consists of the first of thesee—that which deals with 
general pathological anatomy. The subjects are treated ia 
the following order—(1) Malformations, (2) anomalies in the 
distribution of blood and lymph, (3) retrogressive distarb- 
ances of nutrition, (4) progressive or formative disturbances 
of nutrition, (5) inflammation and inflammatory growths, 
(6) tamours, and (7) parasites, and the whole work is planned 
on a very definite and systematic method. There is, too, 
much matter introduced that is novel to similar works, 
showing how great have been the advances in the subject of 
which it treats. Thus we find included under the head of 
Necrosis an account of the interestiog process of ‘‘ coagulation 
necrosis,” to which attentioa has been especially directed by 
Weigert aud Cohnheim, and which is held to explain the 
formation of fibrinous false membranes; the effects on an 
organ of an embolic infarction, the peculiar degeneration of 
muscle kaown as Zenker’s change, &c. Another section 
deals with the process of ‘'‘colliquative necrosis,” or soften- 
ing. Professor Ziegler als» gives prominence amongst the 
degenerative changei to hyaline degeneration of fibrous 
tissues, a change that has a superficial resemblance to 
amyloid degeneration without possessing its peculiar reac- 
tions. Agaiu, in dealing with the cellular processes con- 
cerned ia hypertrophy, hyperplasia, and regeneration, the 
author describes the remarkable structural changes under- 
gone by cell-nuclei which were brought to light mainly by 
the researches of Fiemming. He also devotes a short chapter 
to the interesting subject of metaplasia, or the conversion of 
one tissue into another of different type—e.g., of cartilage 
into mucoid or areolar tissue, or of fibrous tissue into bone. 

The chapter on [oflammation deserves especial mention 
from the remarkably clear manner in which the author has 
dealt with a subject about which so many and varied views 
have been held. After scribing the process and the 
varieties of inflammation, he passes to consider the later 
stages of the process, including repair, granulaticn, and 
cicatrisation. Underthe headof the ‘infective granulomata,” 
Dr. Ziegler describes in turn the neoplasia characteristic of 
taberculosis, syphilis, leprosy, lupus, glanders, and actino- 
mycosis, The subject of tuberculosis is dealt with in a way 
which carries conviction to the reader, an/ it is interesting 
to observe how readily the idea of a specific organised virus 
harmonises with the conclusions arrived at from the purely 
anatomical standpoint respecting this disease. When the 
first edition of the work was issued Koch’s discovery had not 


been made; but in the present volume the fact of that 
discovery is held to give an answer to the question of the 
nature of the tubercular virus, and the author says, ‘It 
may therefore be accepted as an established fact that tuber- 
culosis is an infective disease induced by the presence of a 
specific bacillus.” Farther on, he remarks, “Clinical expe- 
rience would seem to indicate that the tubercle bacillus is 
no ordinary bacterium, such as may enter and affect any 
organism without distinction. It would seem rather as if 
infection occurred only where a definite predisposition exists, 
or where a considerable quantity of the virus is introduced, 
This predisposition may be local as well as genera'. The 
local predisposition may perhaps depend mainly on ante- 
cedent inflammatory change. A general predisposition is 
attributed to scrofulous subjects especially. These are 
persons whose tissues exhibit a certain frailty or susceptibility 
to injury that makes them particularly liable to chronic 
inflammatory disorders. It is, however, not at all un- 
common for the term ‘scrofalous’ to be applied to inci- 
viduals actually affected with tuberculosis, as well as those 
who are only predispcsed toit.” It might be thought that this 
unreserved adoption of so recent a discovery and the wie de- 
ductions that flow from it should hardly have found place ina 
text-book, where only facts that are well established and 
likely to be permanent should be quoted. But, to our 
mind, the very fact that so much prominence is given to 
it by the author is an admission of the thoroughness and 
exactitude shown by Koch in all his work, whilst the dis- 
covery of the bacillus has only crowned the edifice which 
pathologists have been slow!y and painfully labour’ng to 
raise. When the history of this chapter of pathological 
research comes to be wri/ten, no fact will come out more 
clearly than this, that the anatomical study of tubercular 
lesions forced upon the mind the idea of a virus which by 
analogy from other diseases was supposed to be of bac’erial 
nature. No one can foretell how far the knowledge gained 
concerning the influence of micro-organisms upon morbid 
processes will have led patholog’sts fifty years hence, or 
what further changes may be wrought in the pathological 
conception of tuberculosis, We may be sure of this, that 
the doctrine of its specific and infective nature, first initiated 
by Virchow, but widely extended and modified by his fol- 
lowers, will remain unsbaken, 

The section upon Tumours does not deal so minutely with 
them as the chapters in Cornil and Ranvier’s work, but it is 
ample enougb, and thoroughly represents the standpoint 
arrived at by modern histological research. This section 
concludes with a very interesting discussion of the etiology 
of tumours, in which Cohnheim’s speculat‘ons of embryonic 
‘“‘residues” are justly held to be inapplicable to the explana- 
tion of many forms of new growth. The s‘ructural affinities of 
new growths are now fairly well known ; but what is required, 
and what future observers will be bound to investigate, is 
their mode of origin and evolution. This is a difficult field, 
and one in which clinical rather than experimental research 
may furnish most material. 

The concluding section on Parasites is notable for the very 
fall account given of the bacteria. It is the first time thata 
text-book has ventured upon this intrica‘e and ever-spreadiog 
department of pathology, and certainly t%e author has 
managed to survey the whole ficld of facts respecting patho- 
genic micro-organismsina masterly manner, Teachers,asmuch 
as students, will be glad to have before them a work which con- 
tains not only so accurate an aecount of these micro-organi:ms, 
but such ample references to the literature of the subject. 

We must not conclude this notice without calling attention 
to the number and excellence of the illustrations, the large 
majority of which are original ; nor without a word of com- 
mendation to Mr. Macalister for his able rendering of the 
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No Government has been favoured with so many advan- 
tages in bringing forward a Medical Acts Amendment Bill 
as the present. It has the Report of the Royal Commission 
to justify all the provisions of the Bill in its original form, 
and the principal amendments which may be expected in 
the House of Commons. Besides this it has the great 
a‘lvantage of professional support. Practically, the profession 
is unanimous in wishing the Bill to pass, with two or three 
modifications, to which we shall presently allude. It is true 
that the profession has not held any monster meetings or 
presented any monster petitions. All this has been done 
over and over again by the profession, which feels now that 
the time has come for Parliament to do its part. The 
medical press is unanimous in demanding legislation on the 
lines of the original Bill. Great as these advantages are, 
the Government has yet another—viz., a consciousness on 
the part ef the existing medical authorities that the days of 
the existing system are numbered, that half diplomas and 
numerous licensiog authorities are parts of a dead and dis- 
paraged system. The medical authorities are wisely con- 
curring in legislation, and expending their energies in 
makiog the best terms they can. Under all these cireum- 
stances it may be hoped with some confidence that the Bill 
will become law. 

The important amendments which are likely to be intro- 
duced into the Bill in the House of Commons will probably 
have for their object: First, to give a title to the new 
licentiates — that of Licentiate of the Medical Council ia 
Medicine, Surgery, and Midwifery ; secondly, to give a seat 
on the Divisional Board to the direct representatives of the 
profession ; thirdly, to provide that schemes of education 
and examination shall be drawn up by the Medical Council, 
and not by the Divisional Boards. Other amendments of 
less importance to the public and the profession will be pro- 
posed in the interest of individual bodies, such as a modifica- 
tion of the composition of Divisional Boards, &c. As to the 
title question, the Corporations were never more ill-advised 
than in pressing the Government to deny a title—a regis- 
trable title—to the licentiates of the new Board; this even 
from the point of view of their own interests. If the Bill 
should pass in its present form, the iojustice to the new 
licentiate would at once be so obvious that new legislation 
would be called for. It is not as if the Corporations had 
been left out of consideration in this measure. They have 
been too much considered. It is probable that all the 
examina‘ions of all the surviving Corporations, except the 
final examination, wil be accepted, as at present. In the 
abolition of the higher title clause the suggestions of 
the Royal Commission have been set aside, and the new 
Regi-ter is to be the receptacle for sixty or seventy titles of 
the most various and unequal value. The Corporations 
will still be powerfally—in Eogland predominantly—repre- 
rent: on the Divisional Boards; and now, forsooth, as 


the Bill stands, while made to preserve all their old titles, 
is made simply to deny a title to the passer of a new 
examination which not only supersedes theirs for State 
purposes, but has been necessitated by their faults, The 
dignified position for the Corporations would be to say : 
‘By all means give the new licentiate a statutory title. 
Our examinations shall be higher than that of the new 
Examiviog Board, and our titles shall imply something 
more than commonplace competence. We shall reserve our 
titles as distinctions.” Instead of this, they are making 
themselves parties to, nay, responsible for, an injustice to a 
new race of medical men, and showing themselves keen for 
a trade in bogus titles without significance or honour. We 
feel sure that the leadiog members of the chief Corporations 
have not realised the nature of this position ; still less has it 
been realised by the Government, who are really anxious 
to establish an examining system on a sound basis, Mr. 
MUNDELLA has consented to receive a deputation of the 
students of London, who may be said to represent the pro- 
fession of the future. They will make no unreasonable 
demand of him in asking for the restitution of the 
26th clause of the Bill as originally framed, and we venture 
to believe that they will not make it in vain, and that even 
the Corporations will not object to escape from a position as 
unjust as it is undignified. We should greatly desiderate 
the restoration of Clause 27 of the original Bill, in accordance 
with a prime recommendation of the Commissioners ; but at 
the very least a statutory title should be conceded to the new 
licentiates. The second amendment in importance—that for 
giving the direct representatives a seat on the Divisional 
Board—is of great moment. It is everywhere said that in 
medical education everything is taught but medical practice. 
To meet this defect and to give general effect to the principle 
of direct representation, now generally recogaised to be just 
and wise, it is clearly right to give a voice on the Divisional 
Boards to the direct representatives of medical practitioners. 
Had they been on the General Medical Council, it is 
ptobable that so many practical defects in education would 
not have had to be complained of. 

Thirdly, it would certainly be an improvement to charge 
the Council, and not the Divisional Board, with framing 
schemes for education and examination. This would give 
greater security for equality in each division of the kingdom 
than if these duties are left to Divisional Boards. At the 
same time we are not unmindful that, even as the Bill stands, 
the sanction of the Medical Council as well as of the Privy 
Council is necessary for medical schemes. 


Tue well-known author of the ‘‘ Book about Doctors,” 
Mr. J. CorpY JEAFFRESON, has recently presented to 
the world, in two handsome volumes, ‘‘The Real Lord 
Byron.” These volumes, relating to one of the strangest 
of our national poets, are at this moment the full talk 
of London Society, and will for many a long day be dis- 
cussed with singular intensity of ivterest. But they are 
something more than of general intere:t ; they have about 
them many special characteristics, which to the profession 
of medicine will be read like parts of a medical narrative. 
Mr. JEAFFRESON, brought up in a medical family, though 
himself a lawyer and man of letters, has been singularly 
fitted by early and scientific association for his present task. 
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He has grasped character and mental characteristic with a 
physiological understanding not always met with even in 
physiological essays; hence his volumes will prove to 
medical men not merely delightful literary reading, as they 
must be to the reading public generally, but useful, we had 
almost said clinical, and we may truly say practical studies 
in reference to a man who ranks as one of the most marked 
and original of any age or country. 

The peculiar quality of Mr. JEAFFRESON’s work is that 
it brings the romantic poet before us in a form widely 
different from anything that has been yet presented to the 
world ia relation to him; while, in respect to our own 
studies, it opens up an immense number of curious points of 
history and detail. We are informed, for instance, that 
Byron’s mother, CATHERINE GORDON, was attended in her 
accouchement, when the poet was born, by Mr. JoHN HUNTER; 
so that Joun Hunrer, like his brother WILLIAM, some- 
times acted as an accoucheur—a fact which is new to 
us. We are told, again, that the general belief about 
Byron having a club-foot is, according to the common 
meaning of that term, an error. He had not such a club- 
foot as disfigured Sir WALTER Scott. What he (Byron) 
suffered from was contraction of the tendo Achillis of each 
foot, but the contraction was most marked on the right 
side. The right foot was smaller than the left; the con- 
traction of its tendon was more pronounced than on the left 
side, and there was distortion inwards, mischiefs, which, 
greatly increased by the manipulations of a quack bone- 
setter of Nottingham named LAVENDER, would have gone 
from bad to worse had not the timely and sound advice of 
Dr. BAILLIE put a stop to the ignorant and painfal pro- 
cedares of the quack. As it was, the poet was always 
obliged to wear a boot with a high heel, fitted with a 
padding inside to support the heel, and by his lameness 
was prevented from partaking in many games and exercises 
in after-life which would have been most congenial to his 
tastes and pursuits. 

In the life which the poet led we are able to trace many 
of the wayward and mysterious moods which have been 
correctly attributed to him. In the early part of his life he 
grew to be so fat as to be actually ugly. To remove this he 
resorted to the most extreme fasting, living on biscuits and 
soda water as an almost exclasive diet, aud dosing himself 
profusely with Epsom salts. By these means he brought 
about ia himself a “beauty that became proverbial,” 
and prodaced, as Mr. JEAFFRESON expresses, such stimu- 
lation of the stomach that at last Epsom salts exhilarated 
him like wine. Ia 1807 Byron, writing to his friend Picor, 
says that he had reduced himself by “violent exercise, 
much physic, and hot bathing, twenty-seven pounds,” to 
which his preseat biographer adds that the discipline of 
starvation and drastic depletions quickened his bra‘n to 
such a degree, that the man of intellect for the first time 
knew himself to be something far higher than a man of mere 
iatellect. The goads and whips of the regimen had affected 
the nervous system so that he had become a man of genius, 
‘* A dose of salts,” Byron remarks in one of his journals, 
“has the effect of a temporary inebriation, like light 
champagne, upon me.” Wine made him gloomy aad 
savage as soon as the momentary exhilaration Lud paxed, 
and to the last starvation and medicine operated ia the 


same way on his mental forces. ‘‘ By starving his body,” 
remarked his friend TRELAWNY, speaking from his observa- 
tion of the poet ia his clo:ing years, ‘Byron kept his brain 
clear.” Further on we read that all through his life, 
with the exception of two periods of excess, his rule ia 
regard to meat and alcohol was to ‘‘live low” that he 
might “ think high.” It was not always the fact, however, 
that Byron lived on physic and regimen. He hai many 
vicious habits of living. He did not smoke tobacco, but he 
chewed it. He was a laudanum drinker, and during his 
period of deprivation at Venice he was for some months a 
sot in his use of spirite. 

The life of Byron has nothing in it which to the moralist 
is of the model order. On the contrary, it is a terrible life. 
From its beginning to its end it is a life of miserable selfish- 
ness and degraded ambition. Psychologically it is a stady 
as mysterious a3 that of Hamlet ; physiologically it is a 
study from which even practice of physic may profit ; it 
presents a self-inflicted experiment on a human being as if 
to teach what an obese and degenerated body will bear in 
the way of depletion, and what cure might be effected in such 
a one by heroic measures of depletive treatment, 


The last illness and death of BYRON are not less curious 
to the medical mind than the life of the man. In brief, 
Byron went to Greece ia his later days (he was on!y thirty- 
six) ostensibly to liberate Greece, actually to obtain the 
crown of a kingdom he hoped to see established—a crown 
which he did, in fact, as it would seem from these volumes, 
nearly secure. His death frustrated the design, and his 
death, preceded by epileptic seizures and by exposure to 
malaria, was clinched, it is generally felt, by medical perse- 
verance in crystallised error. Two ‘‘ youthfal and iacom- 
petent” doctors, to quote JEAFFRESON’S defiuition of them, 
Bruno and MILLINGEN, ‘‘did their best and their worst” 
for him. He had been liviog, by his owa rule, for five weeks 
on toast and tea, and at last, in respon:e to the urgent 
appeal and insistance of the two doctors, he consented to be 
bled (date, April 16th, 1824). Castiog at the two the fiercest 
glance of vexation, and throwing out his arm, he said, in his 
angriest tone: ‘*There! You are, I see, a damvoed set of 
butchers! Take away as much blood as you like, ani have 
done with it.” They took twenty ounces. The next day 
they repeated the bleeding twice, and put bli:ters above the 
knee, because he objected to have his feet exposed for the 
blistering process. Ia spite of all he lived on, and on the 
18th actually rose from bed, and tottered into an adjoining 
room, leaning on his servant TrTA’s arm. There he amused 
himself with a book for a few minutes, and then returned to 
bed. In the afternoon two new and strange doctors came to 
took at him, and afier they had left he took one anodyne 
draught. Some time later he took another draught of a 
similar kind, and at six o'clock he uttered his last intelligible 
sentence—‘‘ Now I shall go to slee,."’ He slept for twenty- 
four hours, and at fifteen miautes past six oa the evening of 
April 19th surprised his watchers by opening his eyes and 
instantly shutting them. ‘He died at that iostant.” 

In this day we look with wonder at the medical art which 
in twenty-four hours could blee 1 three times a fasting man, 
then blister him, and fiually sup .lemen’ the so-called treat- 
ment with two strong narcoti: draughts. Practice then 


es, 
lew 
late 
he 
y: 
hew 
ing 
jour 
ing 
oa 
for 
We 
ons 
it 
ious 
Mr. 
the 
pro- 
able 
| 
ture ‘ 
oven 
nas 
rate 
ance 
it at 
t for 
onal 
ut in 
tice. 
siple 
just 
onal 
t is 
ould 
ge | 
ning 
give 
the 
nds, 
rivy 
rs,” 
| to 
ord 
gest 
talk 
dis- 
are 
bout 
sion 
‘ive. 
ugh 
arly 
ask, 


874 THe LANCET,) 


ROUTINE IN WORK. 


[MAY 19, 1883. 


would be mala praxis now. It is thus we live to learn, and 
learn to forgive those who preceded us as we for our many 
iguorances hope to be forgiven. We regret we have not time 
to make further comment on Mr, JEAFFRESON’S volumes. 
They are replete with interest. They open up with crystal 
clearness the life of a past generation ; and, if they do not to 
all minds uplift the one great mystery which hangs about 
the poet whose career they so graphically'depict, they will 
always rank as belonging to the classical biographical 
literature of the nineteenth century. 


<> 


THE dangers of excessive haste and consequent worry, of 
the high pressure at which many lives are now carried on, 
and of the diseases resulting from all this excitement, have 
been so often dwelt upon that in the minds of many hurry 
and worry have become fixed as the great characteristics of 
the age in which we live. The tremendous leap forward, in 
all departments of intellectual labour as well as applied 
science, which has marked recent years, has been so striking 
and unquestioned that attention has been diverted from 
another and less picturesque aspect of our social life, which 
may be put as the counterpoise to the more brilliant 
characteristic so often referred to. The dash and hurry are, 
after all, confined to a limited number of the citizens, and 
the huge majority of our people are perhaps more addicted 
to the demoralising tendency of mere ‘‘routine in work,” an 
influence which has succeeded in making our artisans in 
many cases mere automatons, and which spreads with fatal 
effect even among menabers of professions which hold their 
high positions merely because independent thought is be- 
lieved to be an essential in their prosecution. The best 
work is too often carried on by the merest minority, and, 
while their brilliant efforts are unsupported by the steady, 
conscientious, and thoughtful labour of the rank and file, 
the result cannot be commensurate with expectation, and 
may end in a gencral and deplorable atrophy. There is 
more than slight risk at present that, notwithstanding the 
discoveries made by pioneers in all departments of inquiry, 
the mass is becoming less thoughtful, less trustworthy on 
emergencies, and, on the whole, contented with a mecha- 
nical performance of every-day duty. The danger of this 
tendency, when applied to many spheres of work, is evident 
enough, but in perhaps no case is it of greater consequence 
than as referring to our own profession. No possible height 
to which the leaders ia medicine can attain could neutralise 
the evil which would result from the loss of high moral 
and intellectual application to work on the part of the 
general boly of practitioners. The insidious approach of 
any such tendency should be guarded against by every 
individual, and any general influence in that direction 
should be poiated to, and, if possible, rooted out. The man 
who fails to see in every case of disease brought under his 
k2n the separate shades which distinguish it from all other 
cases in the same class is wanting, in direct proportion to 
the extent of such failure, not only in the higher duties but 

the highest pleasures of the profession. Routine in medicine 
is a blighting power which destroys many of the most 
promising aspirants, who hope for intellectual exercise 
while striving for pecuniary success; this last too often 
comes only over the decaying or dead body of the former, 
Without earnest effort no man is proof against this wide- 


spread malady ; the prophylactic agents are accurate train- 
ing, no undue haste for riches, and a high moral resolve. 
The man who means to pursue throughout life his pro- 
fession nobly must begin with self-sacrifice that he may end 
with satisfaction. 

The influences at work as hindering a higher ideal in the 
profession, to which we wish at present to refer, are chiefly 
two—the club or provident dispensary system, and the 
employment of unqualified assistants. Under the club 
system, as it has been carried on for many years in this 
country, many men have pursued their calling with re- 
markable advantage to their patients, with honour to them- 
selves, and with considerable pecuniary success; but when 
the method has reached an undue development, when 
masters have required the help of many assistants, none but 
the strongest alike in body and mind could hope to do 
justice to their patients, themselves, and their profession. 
A club wrought entirely by the principal, or with the aid of 
one qualified assistant, and requiring a fair payment from 
members, is perhaps the best method of affording medical 
aid to workmen ; but great care is needed to avoid abuse by 
subscribers, and haphazard treatment on the part of the 
practitioner. The amount of money payable by members of 
provident dispensaries, now springing up on all hands, is 
totally insufficient to ensure careful consideration for indi- 
vidual cases, and the influence of these, if carried on as they 
have begun, is certain to be prejudicial to the best interests 
of the workmen, and fatal to all but mere drudges in the 
profession who may care to deal in such drudgery. It is a 
physical impossibility to visit and satisfactorily consider 
the number of cases requiring to be seen in or from a 
“‘prosperous” dispensary ; and the scamping of work is 
degrading in the highest degree. The poor and destitute 
will always remain as a burden on the profession, which 
has never been unwillingly borne, but when payment is 
possible and required, the best interests of all concerned 
demand that it should be sufficient. 

With regard to unqualified assistants, we have only 
space to point to the certain development of dull and 
ignorant routine from their employment, and again to con- 
demn their use in the high work open to those who pretend 
to alleviate or cure disease. To these men themselves the 
whole result is demoralisation, and we do not hesitate to 
say that patients are frequently subjected to wilful imposi- 
tion if such persons are sent to their bedsides when ‘‘the 
doctor” was requested to pay a visit. It may not be openly 
stated that the assistant is a duly qualified practitioner, but 
this is not necessary to delude the ignorant public; and so 
long as this common blot remains within our ranks, out- 
siders and the Legislature itself will hesitate to believe in 
the sincerity of our diatribes against counter practice by 
chemists and other untrained pretenders. But apart from 
the consequences to the patients, fatal in many cases we 
cannot help fearing, the influence on the person who per- 
sistently pretends to undertake work for which he is unfitted 
must be destructive of principle, and lead to very lax views 
as to the value of life itself. A facility for ‘‘doctoring,” 
fatal to all high effort, is the almost certain result of 
familiarity with the shell of practical work before the 

kernel of accurate knowledge has been tasted; and few 


men are afterwards able to throw aside the incubus of 
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routine, however excellent their chances may be. After the 
discussion just concluded in the General Medical Council, 
we may expect that this important matter will have the 
attention which its consequence demands; and at the 
present crisis in medical legislation we might even hope that 
the foul stain should be wiped off our escutcheon. When we 
hear of the continued growth of the out-patient departments 
at our chief hospitals, we begin to fear that the mechanical 
treatment of disease may reach very high places; but in the 
meantime a word of warning only is intended; the corol- 
laries can be applied by each practitioner for himself. 


A DECISION was given last week in the City of London 
Court by Mr. Commissioner KERR which is likely materially 
to influence the relations, as regards unwholesome houses, 
which exist between tenants and landlords; and in one 
important respect we believe the decision stands alone. A 
builder having sued a widow for the reut of a dwelling-house, 
the widow filed a counter-claim for £10 damages for breach 
of contract, as also for illness and loss incurred through the 
bad state of the drains. The defendant deposed that she 
had lived in the house in question for eleven years, but that 
she had been at last compelled to leave it on account of its 
unwholesome state and its faulty means of drainage; and 
this after three lodgers, besides her son, had quitted the 
house owing to the danger and nuisance to which they had 
been subjected. On the other hand it was contended, on 
behalf of the landlord, that he had done all that could be 
required of him under his contract, and that there was an 
absence of proof to show that the illness alleged to have 
occurred had in reality been brought about by the condition 
of the drains. Mr. Commissioner KERR, however, expressed 
his confidence in the witnesses for the defendant, and gave 
judgment for her on the builder's claim and also on her 
counter-claim for damages, adding that, had he been asked 
to do so, he should have given much higher damages. 

Although in several cases it has been decided that under 
somewhat similar circumstances claims for rent could not be 
sustained, and defendants have been freed from the obliga- 
tion of contracts into which they had entered, both as to 
renting farnished and unfurnished houses, yet this is, so far 
as we can recall, the first instance in which damages have 
actually been given in Court for injury done to health owing 
to residence in a house which was in a faulty sanitary state. 
Bat fortunately the same principle has been laid down in a 
higher Court, and therefore we can have no doubt but that 
a precedent of considerable importance has been established. 
The case we refer to was that of KINNAIRD v. SMITH, which 
came before Mr. Justice KAY in May, 1881. On that 
occasion an artist found, after he had become the tenant 
of a house for a term of three years, that the drains were 
faulty, and that the sewage escaped beneath the floor. 
Owing to these circumstances, he contended, illness amongst 
members of his family had been brought about, and con- 
siderable expenses had been incurred both in removing to 
another house and in other ways. Hence he claimed not 
only that his agreement with his landlord should be set 
aside, but also a sum of £275 by way of damages. Mr, 
Justice KAY, in summing up, gave a verdict for the tenant 
as regards the agreement, and only reserved the question of 
damages in order that inquiry might be made as to their 


amount; but he at the same time advised the parties to 
come to some arrangement, 

It would thus appear that the duties which attach to the 
possession of house property have, in the matter of health, 
been distinctly recognised by the courts of law, and if it be 
a wrong, for which compensation can be claimed, to let an 
unwholesome house to a tenant, it may well be inferred that 
it is an equal wrong to receive people into lodging-houses 
and hotels under similar conditions, for the only difference 
appears to be in the length of the tenancy. 


Bonatations, 


“Ne quid nimis,” 


THE SCOTTISH CORPORATIONS ANO THE 
MEDICAL BILL. 

Tae uninfluential position, compared with that of the 
universities, assigned to the three Scottish corporations on 
the Medical Board for Scotland, is not, as might be expected, 
quite relished by these bodies, if we may judge by the 
desperate efforts which they are now understood to be 
makiog, far and near, to obtain signatures to petitions to 
Parliament in their favour. The Royal Commission on the 
Medical Acts had doubtless good reason for the recommenda- 
tion which it made that the universities should preponderate 
in the Scottish Board. The ‘‘ year of grace,” or of disgrace, 
of the Edinburgh College of Physicians, during which it 
admitted a multitude to its licence without any examination 
whatever, has not yet passed from the memory of living 
men ; the mode ia which the Edinburgh College of Surgeons 
has distributed its now ‘‘ bogus” Fellowship has not been 
without effect on the reputation of that once honourab'e 
body ; nor have the Scotch corporations been able to give 
reason satisfactory to others why so many Irish and Engli h 
candidates flock to Edinburgh, and return in a few days 
with the licences of the Edinburgh corporations. That two 
of the three Scotch corporations should have been ‘‘ named” 
in the Report of the Royal Commission will surprise no one 
who reads the evidence laid before the Commission; and 
these corporations will do well to bear in mind that the 
question may be, not whether they shall have more repre- 
sentation, but, in the case at least of two of them, whether 
they shall have any at all, The licentiates of these corpoia- 
tions have little cause to thank the governing bodies for the 
criticism they have recently drawn upon the good name of 
their diplomas, and will no doubt think twice before lend ng 
their names to the support of a movement by those whose 
past action they cannot approve. 


CO-EXISTENT DEFECTS OF URO-GENITARY 
ORGANS. 

THE concurrence of two or more congenital curiosities 
tends to call forth a more considerable amount of conjecture 
and speculation than the mere presence of a single extia- 
ordinary defect. The wisdom of this tendency of the humaa 
mind may certainly be called in question, because we should 
have thought that one incident might, or perhaps ought to, 
excite as much attention as a number of odd occurrences, 
At all events, the co-existence of absence of one kidney with 
defects in the organs of generation is a suflicient'y note- 
worthy phenomenon, and Dr Guttmann has recorded a male 
and female instance of this event in the April number of 
Virchow’s Archiv. The first case was that of a boy aged 
fifteen years, who succumbed from Pott's disease of the 
spine. The right kidney and ureter were totally wanting, 
the left were much enlarged, and there was waxy degenc- 
ration of the glomeruli, The right vesicula seminalis was 
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absent, as well as the right vas deferens ; the corresponding 
tissues of the left side were of small size. Both testes were 
present and apparently natural, though, owing to a mistake, 
these were thrown away, and not properly examined after the 
autopsy. The second instance occurred in a female aged 
twenty, who died from phthisis. Again the right ureter 
and kidney were not present, the aorta was small, and there 
was no right renal artery. The external organs of generation 
were almost entirely undeveloped, the nymph and clitoris 
hardly recognisable, and the orifice of the vagina and that 
tube itself very narrow. A hymen was present. The small 
and long uterus were apparently kinked towards the right, at 
the junction of the body with the neck, The left broad 
ligament was normal, the right was inserted at the site of 
the kink, so that the whole right side of the body of the 
uterus lay free in the pelvic cavity. This circumstance and 
the apparent angularity of the uterus made it probable that 
a two-horned womb had to be dealt witb, of which the right 
horn was scarcely at all developed. The right and left 
ovaries were small ; the uterine half of the right Fallopian 
tube terminated in a blind extremity. There are now on 
record in literature about seventy instances of congenital 
absence of one kidney. Beumer collected altogether forty- 
eight; in twenty-two of these there was disease of the 
remaining kidney, enough to cause death; in twenty-six 
instances, on the contrary, the present kidney was healthy, 
although enlarged and heavier than normal. By careful 
micrometric investigations the enlargement was shown to be 
due not only to an increase in size of the glomerali and 
urinary tubules, but also to a hyperplasia of the renal tissue. 


A DOCTOR'S MODEL HOUSE. 


WE have to congratulate Dr. Hogg, of Bedford-park, 
Chiswick, on his bold but successful attempt to solve the 
vexed question of house-heating and ventilating. Dr. Hogg 
has built himself a house in the Qaeen Anne style for which 
Bedford-park is renowned, where no window can open, and 
where there is no fireplace, except in the kitchen. Under- 
neath the hall, a large passage is used as the intake of 
fresh air. Here it can be cooled in summer by ice or water- 
spray, while in winter it is warmed by hot steam-pipes, 
which are economically heated by a small coke stove. The 
air then passes up into the hall, from which it is only 
separated by an iron trelliswork, and travels into every 
room of the house by apertures made in the skirtings and 
cornices. In the ceiling of each room there are one or two 
openings and exhaust shafts, leading to the foul air-chamber 
in the roof of the house. To produce the exhaust suction, a 
large shaft runs from the foul air-chamber down to the back 
of the kitchen fire, where the heat of the boiler and the fire 
suffice to attract the air. From the back of the kitchen fire, 
in the basement of the house, the air again travels up, A 
square brick shaft or chimaey conveys it through the roof 
and into the open, In the centre of this shaft is a circular 
metallic flue, which carries away the smoke of the kitchen- 
fire, and this flue, always more or less heated, stimulates 
the current of air. A comparison of the minimum velocity 
at which the air moves forward in the extracting flues 
(200 feet per minute) with the cubic contents of the house, 
shows that the atmosphere is entirely changed through- 
out the dwelling once in every twenty minutes. This result 
is obtained imperceptibly—that is, without the slightest 
draught; yet ten persons smoking in one room felt no in- 
convenience, and next morning there was not the slightest 
trace or taint of tobacco odour remaining. Every part of the 
house being equally warm, all danger of catching cold from 
draughty corridors, chilly bed- or bath-rooms, is obviated. A 
nurse and three children sleep in one room measuring fourteen 


room would have been rather “stuffy” in the morning, but 
the system of ventilation worked so well during the night, as 
well as during the day, that the room was quite sweet in the 
morning. One of the children used to suffer from defective cir- 
culation, cold fingers, chilblains, blueness of the extremities, 
&c., but since he has lived in the new house he has experienced 
no such inconvenience. Finally, as there are no fires in the 
rooms, as the heavier particles of dust are precipitated in the 
intake chamber before the air enters the house, two servants 
can do the entire domestic work where three were formerly 
necessary, and a much higher degree of cleanliness is main- 
tained. In coals the cost has been reduced by one-third, 
though the entire house is now warmed iastead of a few 
rooms. The experiment, it will be seen, has been tested in 
more senses than one, and has proved a success. From a 
domestic point of view it is economical. From a medical 
point of view it is hardly necessary to dwell on the advantages 
of a perfectly even temperature throughout the whole house, 
thus rendering it no longer necessary to coafiae a patient to 
oneroom, This temperature can be increased or lessened at 
will at all seasons, the air is comparatively free from dust 
particles, and its renewal can be ensured with mathematical 
precision, without incurring the risk of those sudden 
draughts and transitions involved by the opening of doors 
and windows. Mr. E. J. May is the architect who has 
executed this important experiment, which will, to jadge 
from the results attained, soon find many imitators, Oa 
the other hand, such reform wi!l also be opposed by the 
rooted habits of the country. There are few Eoglishmen 
who will not object to the aboli ion of fireplaces, and it is 
awkward on an emergency to find the wiadow hermetica!ly 
closed so that it is imp »s-ible to lean out and hail the friendly 
policeman, or watch what is passing. 


THE NEW FISH MARKET. 


In a somewhat perfunctory and half-hearted way, Far- 
ringdon Market has been converted from the purposes of a 
fruit, flower, and vegetable market, to that of one forthe sale of 
fish. Whether it will supersede Billingsgate will practically 
depend on the fact of the salesmen at the latter place being 
won over to perceive the advantage of the more ceat:al site. 
It is possible that the view taken of the matter by the retail 
fishmongers of the metropolis will play no inconsiderable 
part in determining the issue. Looked at from this stand- 
point it is not impossible that fortuue may yet favour the new 
venture, as it must certainly be less trouble to fetch fish from 
Farringdon-street to most parts of London than to send for it 
to Billingsgate. At the same time it is obvious that should 
the more central market succeed that at the Thames side will 
fail, and it is by no means certain that the outcome of the 
change will be specially favourable to the consumer. It is 
more than likely to prove little else than a boon to the retail 
shopkeeper. What the public interests require is not so 
much change of place as extension; in short, something to 
cheapen the price of fish, and that is the very last thing ia 
the world that either the Corporation of London or “the 
trade” desire. We should be glad to see a serious and spirited 
attempt on the part of the fish trade to extend the popularity 
of fish as an article of common food by lowering the sale price, 
trusting to an increase in the total amount sold t» recoup 
the commercial speculators. This enterprise, however, seems 
almost as far off as ever, and the purveyors of meat are fully 
as obstructive as the purveyors of fish themselves, because it 
is feared that if fish came to be a staple commodity the price 
of meat would have to be reduced. This is doubtless a per- 
fectly fair forecast, but is it not possible that by enriching the 
food of the masses generally, those who are interested in 
the supply of the public necessities, whether in regard to 


feet square by ten feet high, In an ordinary house such a 


fish or flesh, might find their reward? We think this would 
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be so, and that the present obstruction is impolitic. How- 
ever that may be, it is certain that fish must be placed within 
reach of the multitude, and the only question is when the 
inevitable will be faced, and senseless opposition bow to the 
force of facts. 


EDUCATING v. EXAMINING UNIVERSITIES. 


A Too long, but not uninterestiog, letter appears in the 
Glasgow H-rald, signed “ M.D. Glasg.,” in which the writer 
points oat, among other thiogs, the temptation to which 
universities are liable to overload their curriculum in the 
interest of professors, The writer lauds the University of 
London, which boasts of testing kaowledge only, no matter 
where it is obtained. We subjoin a comparison, ia which 
he gives the work enjoined now as compared with that 
exacted twenty-one years ago :— 


1862. 1383. 
Curriculum f Study at Glasgow. Curriculum of Study at Glasgow. 
Anatomy, «mecourse .. £3 3 Anatomy, three courses ll 0 
Practical one) 6 Chemistry, two courses... 6 0 
course . Botany twocourses .... 5 5 0 
al De stra-) 5 9 9 Physiology, two courses 6 6 0 
tions, onecourse ....) ~ | Zoology twocourses.... 5 5 0 
Chemistry, one course . 3 3 ©O Midwifery, one course . 330 
Practical chemistry, one) il Medicine, two courses . 565 0 
Hospital and Clin. Med. 00 
Physiology, 3 3 0| and Sargery . 
Surgery, one 3 3 0O| Pathology, two courses 5 5 0 
— of Pasi, 33 0 courses .. 
cou perative Sarg ~ 
Materia "Medica, two) Materia Melica, “two? 
(one 0 courses .... 
Medical Jarieprasenes, 330 Practical Materia Medica 3 3 0 
one course . J Medical ee | 330 
| 
ny one co’ a ce 
Perpetual hospital ticket 10 omecourse............) 220 
Thirteen classes, at a Twenty-six classes, at 
cost of £6 4 0 200 6 0 


It is admitted that all these classes are not compulsory, but 
that practically the professor, who is in the long run also the 
examiner, favours the stadent who has taken the greatest 
number of courses of lectures. We have a great respect for 
teaching universities as compared with mere examining 
machines ; but, supposing this to be an accurate statement 
of the case, we would remind the Scotch Universities of the 
public opinion against over-lecturing, and of a resolution of 
the Medical Council, doubtless forgotten, in favour of not 
insisting on more than one course of lectures on the same 
subject. Happily, there is some hope of a Medical Council 
that will be able to speak with more authority than the 
present. 


THE INDIGO TEST FOR SUGAR. 


AT the last meeting of the Clinical Society Dr. Oliver 
showed how the well-known properly of indigo carmine 
being converted into indigo white in the presence of certain 
organic matters might be rendered available for testing for 
sugar in urine, by means of specially prepared test-paper. 
The indigo test for sugar in urine has been before the pro- 
fession for some years, having been originally suggested by 
Mulder. In the Sydenham Society’s translation of Neubauer 
and Vogel the test is fully described. The reaction has also 
been long in use in operations connected with dyeing 
calicoes. It is based on the fact that indigotine, the 
colouring matter extracted from commercial indigo, with 
certain oxidisable organic matters, such as glucose, gallic 
acid, pectic acid, &c., in the presence of alkalies pozsesses 
the property of fixing hydrogen and of being converted into 
colourless indigo, but which is susceptible of reconversion 
under the influeoce of oxygen into indigotine. The change 
from indigotine iato indigo white may be represented by 
the following equation :—Iadigotine 2(C,H;NO) + H, = 
CygH,,N,0,, or indigo white. Many o‘her organic as well 
as inorganic substances besides sugar seem to possess the 
property of decolourising indigo in alkaline eo!utions—in fact, 


the processes used in the different factories are extremely 
various. Even the processes of alkaline fermentation and 
butyric acid fermentation will prodace the change. We do 
not make these remarks with a view to disparage the test, 
and Dr, Oliver is deserving the highest credit for his 
endeavour to make it readily available for clinical purposes, 
but to suggest a caution as to the deductions drawn from 
results obtained by it. It is more than probable that a test 
so favourably introduced by Mulder and Neubauer must 
have been found on more intimate acquaintance defective 
in its practical working, or it would not have fallen into 
comparative disuse. We believe, however, that while it 
cannot supplant the copper test, it will prove a valuable 
supplement. The copper test, as is well known, is not 
reduced by all forms of sugar, whilst the indigo reaction is 
given by every form of carbohydrate. It may thus be made 
available for distinguishing between those forms of sugar 
sometimes present in urine which give no reaction with 
copper, and may so help to distinguish these cases from true 
glycosuria, 


A CASE OF POISONING BY CARBOLIC ACID. 


A CASE has recently occurred at Calcutta which presents 
many points of medical interest. A practitioner of that city 
was charged with causing the death of his cousin, a boy of 
five, by administering an overdose of carbolic acid in the 
form of an enema. From the evidence it appears that the 
deceased had been suffering from diarrhcea for some days, 
but had not been very ill, and had been able to play about 
much as usual. There had been a little blood in the motions, 
and worms were suspected, On the afternoon of Nov. 26th 
the accused was called in to see the patient. The little boy 
was at the time in the garden, and on being seat for came 
running up and exclaimed, ‘‘Oh! papa has brought me a 
new doctor!” He was taken to his bedroom, where he was 
undressed and carefully examined, The doctor gave it as 
his opinion that there was no enlargement of the liver or 
spleen, but thought that the symptoms were due to worms, 
He asked for a bottle of carbolic acid and an enema appa- 
ratus. He then measured out an ounce of the acid; but on 
the father protesting that it was too much, he said, ‘‘ Oh! 
very well; I will mix it with forty parts of water, and only 
inject half.” On the father again protesting and saying, 
‘Don’t you think it will be too strong?’ the doctor as- 
sented, and about a pint more water was added. The child 
was then placed on its back, and the injection commenced. 
After about ha!f the flaid had been iatroduced, the apparatus 
was withdrawn, the rectum, however, being supported so 
that nothing should escape. The child complained of no 
pain, but a few minutes later was found to be insensible. 
The frieads, in answer to their inquiries, were informed that 
it was only shock, and was of no consequence. An attempt 
to give brandy by the mouth was unsuccessful. Other 
medical men were then called in by the father, and artificial 
respiration was resorted to, but the child never recovered 
consciousness, and died the following morning at half past 
seven, No post-mortem examination was made, but it was 
stated that the body smelt strongly of carbolic acid. The exact 
quantity injected was not known, but the prisoner volunteered 
the statement that he used a 1 in 60 solution, and injected 
about 18 ounces, representing 144 grains. For the defence 
it was urged that it had not been conclusively shown that the 
flaid injected was carbolic acid. It had been obtained from 
a native dispensary for doctoring horses, and it might have 
been carbolic acid or something much stronger. Then it 
was urged that it was not clear that the child had died from 
carbolic acid poisoning at all. The parents had refused a 
post-mortem examination. It might have died of ulceration 
of the bowel or any other disease, And agaiv, even sup- 
posing that the child had died of carbolic acid poisoning, it 
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did not prove that an overdose had been given. What was 
there to show that the child was not unusually susceptible 
to the action of carbolic acid, that it was not, in fact, a case 
of idiosyncrasy? The prisoner had studied medicine at 
Edinburgh and Glasgow, and at the Rotunda at Dublin, 
and was it to be supposed that he did not know more about 
the action of the drug than other gentlemen who had not 
had these unusual advantages? The jury ultimately found 
the prisoner guilty, but recommended him to mercy. The 
judge, in discharging him with a caution, remarked that per- 
haps it would be as well to give rather smaller doses in future. 
The accused is certainly to be congratulated on the result of 
the trial, but we fear that he owed his acquittal rather to the 
ingenuity of his counsel than to his knowledge of materia 
medica or therapeutics. It may interest him to note that 
Taylor, Murrell, Woodman and Tidy, and others consider that 
the fatal dose of carbolic acid is a drachm, and that recovery 
even ia adults is very exceptional after half an ounce. At 
the same time it is only fair to mention that Reichert in his 
‘Contributions to the Study of the Toxicology of the 
Cardiac Depressants,” mentions the case of a woman, aged 
twenty, who recovered after the injection of 145 grains of 
carbolic acid for the cure of worms, 


NOTIFICATION OF DISEASE IN 
NOTTINGHAM. 

AFTER a very interesting and instructive discus;ion, the 
Town Council of Nottingham has resolved to put in force 
the powers relating to the notification of disease with which 
it is invested by the Nottiogham Improvement Act. Theclause 
had already been partially acted on, and the purport of the 
present resolution is to extend its application to typhoid and 
typhus, as well as to scarlet fever and small-pox. The dis- 
cussion was interesting because it was two-sided. On the 
whole, we have no hesitation in saying that the advocates 
of a careful notification by the householder—for this is the 
Nottingham principle—had the best of the argument. They 
showed that, short of compulsory removal of the patient, a 
great deal of good might be accomplished, with practically 
no offence to anyone. In the case of small-pox, 372 patients 
had been removed voluntarily. Where removal was not 
practicable a better isolation had been secured. Upwards 
of 2000 persons within the sphere and risk of the disease had 
been revaccinated. ‘During the epidemic of 1871-2 the 
number of deaths in the borough was 349. The population 
in 1872 was, in round numbers, 88,000. During the recent 
epidemic the total number of deaths was only 57. The 
population in 1882 was 193,000, so that the first epidemic 
was more than ten times as severe as the second, As re- 
garded scarlet fever, they had disinfected upwards of 11,000 
articles of bedding and clothing, and 1465 rooms. In every 
case reported to them the committee had disinfected the 
house free of charge, unless there was a medical certificate 


that it had been properly disinfected. The number of cases 


reported was 1099; the number disinfected by Corporation 
servants, 601. Besides this, they had sent notice to the 
School Board in 551 cases, and by this means had prevented 
children attending school when they were peeling from scarlet 
fever. The.committee believed they had thus very much 
lessened the chances of other persons contracting the disease.” 
These seem to us splendid results of the system. The medi- 
cal profession is now much more in favour of the Act than it 
wasayearago. Alderman Ford said, in moving the resolution, 
that only one complaint had been made by a medical map, 
which had been fully investigated, Alderman Worth said 
all that could be urged against the principle from a medical 
point of view. But it was not enough. He spoke of the 
friction of the working of the principle. But there is prac- 
tically none, He said that an Act of general application 


would be better than a merely local Act, in which we agree 
heartily. But this does not show that a community does not 
do wisely in anticipating other communities. He spoke of 
“dodging” scarlet fever, and said that to remove a child that 
was exposed to this disease was not to remove its liability. 
This will be denied by no one, But if the child can always 
be kept out of the way of the poison, liability notwithstand- 
ing, it will never have it. It is surely no argument against 
removing a child from a house on fire, that some twelve 
months after the house in which the child lives may be 
again on fire. The same principle will serve again. Only 
one more objection remained—that the clause had been got 
into a Gas Bill surreptitiously. This was fairly disproved by 
Alderman Barber, who showed that the fullest notice was 
given in the newspapers and in the discussions in the Town 
Council. 


SCOTCH MEMBERS AND THE BILL. 


Tae friends of the Scotch corporations expect great thiogs 
from Scotch members in reinstating corporations and 
reconstitating the Medical Board for Scotland. Scotch 
members may be expected to do anything that is not weong 
for Scotch institutions, But it will be a strange sight to 
see Scotch members fighting against S:otch universities, and 
in favour of corporations which, unless the most trastworthy 
witnesses are all deceiving or deceived, have traded ia titles, 
lowered the standard of medical examinations, and brought 
Scotch qualifications into serious discredit. 

Dr. MeVail and other correspondents seem to think that 
we have some special spite against the Glasgow Faculty, 
because we ask that Scotland should be treated as England 
and Ire'and have been, and be relieved of one of its super- 
fluous corporations. We have no feeling of the sort. The 
Faculty is not a bit worse than the two Royal Colleges, aad 
in some respects is perhaps better. But it is in evidence that 
it sells its Fellowships even to those who have been refusela 
mere licence by other corporations. Its library will remain, 
even if its place on the Divisional Board be given to the 
representative of the practitioners of Scotland, which they 
well deserve, and its influence in favour of free teaching will 
be all the greater and purer if it is relieved of examining 
duties, or becomes merged in the Royal College of Sargeons 
of Edinburgh, to form a powerful College of Surgeons of 
Scotland as contemplated in the Act of 1858. This is the 
proper solution of the problem of reducing the number of 
Scotch corporations. Members for Scotland will understand 
that if Evgland with 26,000,000 of people can do with two 
medical corporations, Scotland will not be badly off with two, 
plus her universities, which are duly honoured in the Bill, 


METROPOLITAN ASYLUMS BOARD. 


AT the usual meeting of this Board on Saturday last, the 
subject of the outbreak of typhus fever at Nazareth House 
was discussed. Letters were read from the Home Office and 
from the Mother Superior of the establishment. The former 
communication stated that the course to be taken by the 
department would depend on the nature of the report by the 
departmental officer, which, it was expected, would soon be 
in print. The managers were al:o informed that in times of 
pressure they might be expected to send ambalances t) the 
outlying London district schools to bring to the asylums 
infectious cases. On the recommendation of the General 
Purp>ses Committee, and the proposal of Sir Edmund H, 
Currie, it was carried that the Local Goverument Board 
should be asked to give its sanction to the purchase of an 
additional piece of land, adjacent to the North-Exstera 
Asylum, at a cost of £13,175, in order that the recommeada- 
tions of the Royal Commissioners might be carried out and 
objections on the part of inhabitants of the district obviated, 
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THE LIVERPOOL LOCK HOSPITAL. 


Art the recent debate on the Contagious Diseases Acts in 
the House of Commons, Mr. Childers gave it as his reason 
for voting against them his opinion that the same results 


formerly drawn we recognised this as a model measure, so 
far as the vexed question under notice is concerned ; and, 
while fully allowing that the Edinburgh method practically 
adopted here is an evident compromise offered to the pro- 
fession, as against the clauses in Mr. Hastings’ ill-advised 


might be secured by voluntary means. The right h rable 
gentleman and those who think with him ignore the well- 
known fact that it was in consequence of the failure of 
voluntary means that the Act of 1866, which was introduced 
by him, was rendered necessary. And the experiment has 
been going on for years in places where the Acts have never 
been applied, with very disheartening results. Let us take 
as an illustration the city of Liverpool. There is in it a 
voluntary lock hospital, which has existed since 1834 as a 
department of the Liverpool Royal Infirmary. In it there 
are both male and female wards, the number of beds being 
the same for each sex—viz., twenty-five. Now it is a very 
significant fact that the number of admissions into the male 
wards has from the first, with only one exception, exceeded 
those in the female wards. The largest number of admissions 
into the latter was 291 in 1880; while exactly 1060 more, or 
391, were the admissions into the male wards in 1878. In 
other words, there has been no difficulty whatever in keeping 
the male wards fairly filled all the year round; but though 
there has been an improvement of late years, it is only with 
great difficulty that the small number of twenty-five beds can 
be kept occupied in the female wards. And this, be it remem- 
bered, is the only voluntary lock hospital in a large seaport 
containing 600,000 inhabitants, and a number of prostitutes 
estimated variably at from 2000 to 5000. Nor is this the only 
circumstance to be regretted. The present surgeons (Messrs. 
N. W. Lowndes and A. Bernard) find that the women, who 
are mostly prostitutes, are on their admission generally very 
much diseased, it being evident that they have been suffering 
for some time. Again, it too often happens that women, 
when no longer labouring under physical inconvenience, 
insist upon leaving, though uncured, and returning to their 
former mode of life. In short, this, like other hospitals of 
the kind, presents a series of deadlocks in consequence of its 
volantary character; beds empty, not for the reason that 
there are no diseased women in the city, but because the 
latter will not come in voluntarily till they can no longer 
ply their calling, coming in too late and going out too soon. 
These facts were given in evidence by Mr. Lowndes before 
the Select Committee, and it was also shown that in possess- 
ing even so small a lock hospital, Liverpool was much better 
off than other towns and cities, lock hospitals being few and 
far between, and for the most part very inadequately sup- 


GENERAL POLICE BILL FOR SCOTLAND. 


Tuts prodigiously lengthy measure has now been fairly 
launched in the troubled waters of the Commons, and we 
have the best authority for stating that the Lord Advocate 
has boldly declared in favour of the Bill being made com- 
pulsory. This is quite in accord with THE LANCET’s em- 
phatic recommendation, and, though it may give rise to 
strong opposition, was absolutely necessary if the Act within 
the present generation were to be other than almost as much 
waste paper. Another change has, however, been made, 
which will raise determined opposition by the profession. 
It is now stated that notification will be compulsory upon 
the medical attendants as well as the householder. The 
measure, as originally drawn, left the question of notice in 
the hands of the practitioner, and, though it is intended that 
the process shall be simplified as far as possible, and the 
medical man is allowed to say whether urgent attention on 
the part of the authorities is or is not needed, we do not 
hesitate to affirm that under this system harmonious and 
effectual working cannot be anticipated with the same con- 
‘fidence as if the original clause had been maintained. As 


proposal, we feel equal confidence in stating that even in 
Edinburgh the success of the plan has not been such as to 
ensure the most satisfactory results. We shall not further 
refer to the subject at present, but would respectfully urge 
that no change be made in the final draft, Clauses 323, Sect. 5, 
of the Bill. The whole work, comprehending over 600 
clauses, is a monument of industry, while, as evidence of 
the most accurate knowledge of public administration, and 
as a whole, it has our best wishes. It is probable that the 
Bill will be referred to a Select Committee shortly after the 
holidays. 


SHOULD WOMEN RIDE LIKE MEN? 


Sucu is the question which is being seriously discussed in 
the columns of a contemporary. Perhaps it would be as well 
to leave the determination of the question to those whom it 
principally concerns. We fancy they have no wish to change 
the custom, As a matter of fact, although it may not appear 
to be the case, the seat which a woman enjoys on a side- 
saddle is fully as secure, and not nearly as irksome, as that 
which a man has to maintain, unless he simply balances 
himself and does not grip the sides of his horse either with 
the knee or the side of the leg. It is curious to note the 
different ways in which the legs of men who pass much time 
in the saddle are affected. Riding with a straight leg and a 
long stirrup almost invariably produces what are popularly 
called knocked-knees. Nearly all the mounted soldiers of 
the British army suffer from this deformity, as anyone who 
will take the trouble to notice the men of the Life Guards 
and Blues walking may satisfy himself. On the other hand, 
riding with a short stirrup produces bowed-legs. Jockeys, 
grooms, and most hunting men who ride very frequently are 
more or less bow-legged. The long stirrup rider grips his 
horse with the knee, while the short stirrup rider grips him 
with the inner side of the leg below the knee. This differ- 
ence of action explains the difference of result. No defor- 
mity necessarily follows the use of the side-saddle if the 
precaution be taken with growing girls to change sides on 
alternate days, riding on the left side one day and the right 
on the next. The purpose of this change is to counteract 
the tendency to lean over to the side opposite that on which 
the leg is swung. 


MILITIA SURGEONS. 

MILITIA SURGEONS throughout the kingdom would do 
well to take note of the motion which Sir Eardley Wilmot 
has placed on the paper for June 8th—viz., to bring 
before the House when in Supply, the injustice done to the 
Militia surgeons, in depriving them of their appointments 
and compulsory retirement without any pension or com- 
pensation. The success of this motion, we need hardly say, 
will depend very much on the numbers who may be found 
to support Sir E. Wilmot. This is not a party question, 
but one simply of justice to a body of professional gentlemen 
who have rendered good service in their day, and are suffer- 
ing gross injustice by being deprived of compensation, as well 
as losing their appointments, from no fault of their own, but 
from the exigencies and so-called improvements of the service. 
Militia surgeons are the only body of public servants who 
have been cast adrift in their old age without provision being 
made for them in some way. This is probably the last 
chance they will have of getting their claims brought under 
public notice. They should therefore not allow this oppor- 
tunity to pass without availing themselves of every means in 
their power ot inducing membérs of Parliament to support 
Sir E. Wilmot’s motion. 
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CARCINO-SARCOMA OF UTERUS IN A CHILD. 


THE most favourable time for the appearance of almost 
any disease of almost any organ is decidedly at or about the 
period of its greatest activity. But there are many ex- 
ceptions. The pathological anatomist certainly does not 
expect to find disease of the generative organs in very young 
children, and past experience gives very good grounds for 
this expectation. Unquestionably, however, these organs 
are at times, though rarely, the site of well-marked disease 
in young children. Professor Rosenstein has recorded an 
example of alleged mixed sarcoma and carcinoma of the 
uterus in a child two years old. The child was taken to 
the doctor chiefly because it had not passed water for three 
days. On clinical examination a tumour of the belly was 
detected, which was partly due to a distended bladder. 
After 700 cubic centimetres of urine had been drawn off by 
means of ‘a catheter, a tumour was still to be felt which 
reached about three fingers’ breadth above the pubic sym- 
physis. The child died after it had been under observation 
for fourteen days. At the post-mortem examination the 
uterus was found to be closely adherent to the bladder, an 
irregularly rounded tumour was seen projecting above the 
apex of the bladder, and apparently springing from the right 
lateral wall of the uterus, which was tilted towards the left ; 
this nodule extended for about an inch beyond the limits of 
the fundus. Another nodule the size of a walnut was seen to 
project from the left of the fundus. The greatest length of 
the uterus was about two inches and a half, its thickness, 
from before back, about one inch and a half. Microscopical 
examination showed in some places, between the bundles of 
muscular tissue, a very fine alveolar stroma, packed with 
epithelioid cells of various shapes and sizes, and which con- 
tained one or more nuclei. In other parts the structure 
resembled that of a spindle-celled sarcoma, 


DEATH FROM FRIGHT. 


ON a recent occasion we commented on the physiological 
causes of death from fear. A curious instance of this descrip- 
tion of casualty has just occurred. A child seven years old, the 
son of a sweep, and therefore not likely to have been brought 
up during the few years of his little life too tenderly, fell 
down and died from fright at seeing two older boys fighting. 
There is said to have been no organic disease discernible on 
post-mortem examination. This is remarkable, but it is, of 
course, possible that the impression made on the brain of 
this child may have been so strong as to arrest his heart’s 
action. We confess we should like to hear more of the case 
in its strictly medical aspect. Meanwhile there can be no 
hesitation in pronouncing a strong opinion against the ex- 
posure of young children to powerfully affecting and more 
particularly terrifying spectacles. The practice of “‘ frighten- 
ing” children either to quiet them or simply as a diversion 
is inhuman in the extreme. Many cases of epilepsy have 
had this sort of agency for their exciting cause. Itis acruel 
and heartless pastime in which too many otherwise kindly 
intentioned persons are wont to indulge. 


DANGEROUS WATER-SERVICES. 


AFTER all that has been said and written as to the 
danger which may at any moment result from the existence 
of service-pipes which pass directly from the water-mains 
into the pans of waterclosets without the intervention of 
cisterns, it is disheartening to read in the report of the 
medical officer of health for Penrith, that in this little but 
charmingly located town there have, during an inquiry 
which is apparently still in progress, already been found as 
many as two hundred of these dangerous connexions, and 
this notwithstanding the fact that the evils and risk 


attendant on such a system were fully pointed out to the 
sanitary authority in 1876. The calamities that befell 
Caius College, Cambridge, and the town of Lewes, where 
hundreds were suddenly stricken down with enteric fever 
in consequence of this direct connexion, seem to have 
taught no lesson to this northern authority. We could 
wish that, in the absence of authorities sufficiently educated 
to appreciate the dangers of such a system, the inhabitants 
would themselves take the matter in hand ; but their failure 
to do so in no way relieves the authority from the statutory 
obligation to effect the removal, within their jurisdiction, of 
a source of danger which may at any moment imperil the 
health of the whole community. 


THE HEALTH OF THE QUEEN. 


THERE would seem to be a tendency in certain quarters to 
exaggerate the character and immediate consequences of 
Her Majesty’s unfortunate indisposition. There is nothing 
to be said except that, as so often happens, the effects of the 
sprain do not pass off as quickly as must be desired. At 
the same time there is no cause for uneasiness. Her Majesty 
is in her usual health, and her condition occasions no other 
anxiety than the desire of all around her that the progress 
she is making may be more rapid. 


THE METROPOLITAN DISPENSARY 
ASSOCIATION. 


CANON SPENCE, in presiding lately over the first annual 
meeting of the Camden Town branch of the Metropolitan 
Dispensary Association, expressed himself greatly gratified 
with the movement and its tendencies. About 1600 members, 
he said, had enrolled themselves. He expects that in the 
next year 6000 or 7000 may do so, and that the result will be 
sufficiently remunerative to the doctors. We shall be glad 
to learn more on this point, and on the classes really accom- 
modated on such easy terms by the Association. 


THE DALRYMPLE INEBRIATE HOME. 


A MEETING at the Mansion House, to support the cause 
of buying and conducting a Home for Inebriates, to be called 
the Dalrymple Home, is summoned for the 3lst of May. 
The Lord Mayor will preside. The committee has chosen 
The Cedars, Rickmansworth, for this purpose. The cause 
is an excellent one, and £5000 are required to complete the 
purchase and furnish the Home. But we confess to feeling 
that until the law for dealing with habitual drunkards is 
strengthened, little can be expected from such a movement, 


HOSPITAL ACCOMMODATION FOR THE NORTH 
OF LONDON. 


Tue Secretary of the Metropolitan Free Hospital writes 
to the papers to say that the committee of the hospital has 
secured a site for rebuilding in the Kingsland-road, abutting 
on De Beauvoir-square. Witha freehold bought and paid for, 
and asum in hand sufficient to form a nucleus for a building 
fund, the committee consider themselves justified in com- 
mencing to build. 


CONVICTION FOR FALSE CERTIFICATION. 


Mr, ARTHUR WALTER BROUGHTON of Batley has been 
convicted and fined £5 by the magistrates of Batley for 
signing the death certificate of a case which, in the opinion 
of the magistrates, he had not attended, but which had been 
attended by his unqualified brother. In cross-examination 
this gentleman admitted that he advised Mr. Broughton to 
see the t, ‘(as she was near her end.” ‘lhe certificate 


was a one, signed by the defendant, and filled in by - 
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his unqualified representative. In this branch of practice 
it is evident that the chief end of qualification is not “to 
obviate the tendency to death,” but to see the patient with 
a view to the death certificate. 


HEALTH LECTURES FOR THE PEOPLE. 


THe Manchester and Salford Sanitary Association is 
engaged in a useful work—namely, the popularising of 
knowledge in relation to matters of personal health and 
domestic hygiene. The Rev. J. W. Reynolds, rector of 
St. Marks, Cheetham Hill, has contributed to the series a 
particularly well conceived and usefal lecture on “‘ Thrift : 
its bearing on Health and Disease,” which we can confidently 
recommend to the attention of our readers, The reverend 
gentleman’s views are sound, and they are clearly and 
forcibly put. In the brief compass of some sixteen pages he 
has succeeded in compressing quite a comprehensive view of 
the whole question, embracing food, clothing, the home, and 
medical aid. 


AT the monthly meeting of the Cambridge Improvement 
Board on the Sth inst,, a memorial signed by 709 inhabitants 
of the borough in protest against the building of a hospital 
for the reception of infectious diseases on the site determined 
upon was presented, The reasons alleged were: (1) The 
dense population of the district in which the site was 
situated ; (2) the publicity of the site ; (3) the low level and 
bad drainage arrangements of the locality; and (4) that, 
owing to a railway crossing in the neighbourhood of the 
proposed hospital, patients would be detained en route. 
The determination of the Board was, however, adhered to. 


A NEW HOSPITAL for infectious diseases has just been 
formally opened for the borough of South Shields. The 
buildings consist of an administrative block of two pairs of 
wards in detached pavilions, and of laundry, disinfecting 
stove, &c, They are built in the Gothic style of architecture, 
of red brick with stone dressings, and they stand on two 
acres of land. Such hospital provision has long been 
wanted, and it has now been obtained in a state of efficiency 
which leaves nothing to be desired. 


Tue Alumni Association of the Jefferson Medical College 
of Philadelphia has decided to found a Professorship of 
Pathological Anatomy in the College in honour of Professor 
8. D. Gross. This is a very fitting tribute to this distin- 
guished surgeon and teacher, since in his earlier years he 
wrote a book on Pathological Anatomy which was long used 
as the text-book on the subject in American schools, 


As was to be expected, the authorities of several of the 
towns in which the Contagious Diseases Acts have been in 
force—e.g., Chatham, Devonport, Plymouth—have entered 
a protest against the discontinuance of the operation of the 
compulsory clauses of the Acts, which they affirm have been 
of signal benefit alike to the inhabitants of the towns and to 
the unfortunate women themselves, 


THE medical staff and officers of the Three Counties 
Lunatic Asylum, Beds, on the 11th instant presented Mr, 
Rogers with a costly clock and ornaments en swite, on his 
leaving the asylum as senior assistant medical officer, to 
occupy the post of medical superintendent of the Cambridge 
County_Asylum, to which he has lately been appointed. 

Tue Governor of Texas, U.S.A., has, in a message to the 

tate. 


A MEMORIAL has been forwarded to the President of the 
Local Government Board by the Manchester and Salford 
Sanitary Association on the subject of inspection of bake- 
houses. The memorialists approve of Mr. Redgrave’s pro- 
positions that such inspection should be in the hands of the 
local authorities rather than in those of the factory and work- 
shops’ inspectors, and that bakehouses should be licensed 
and subjected to strict control by the same authorities, 


AT the second hearing on Wednesday, at Hammersmith 
Police-court, of the case of Mary Ann Goss, the midwife 
charged with communicating puerperal fever to a woman 
whom she attended, Mr. Sheil expressed surprise that the 
police should have been left to conduct a case of the kind 
without legal assistance. The prisoner was again remanded 
on bail. 

THE Presbyterian Eye, Ear, and Throat Charity Hospital, 
of Baltimore, whose new building was recently dedicated, is 
(says the New York Medical Record) supported in a some- 
what novel.way. Each of the Presbyterian churches in the 
city in succession takes charge of the hospital for a month, 
paying all expenses. When a congregation is too small to 
bear the expense, two are united. 


Tue death has recently occurred at Newbury of Mr. 
Robinson, M.R.C.S., who had entered upon his ninety-first 
year. Mr. Robinson began his career as an army surgeon, 
and was present on duty at the battle of Waterloo. His 
connexion with Newbury was of long duration, and for some 
years he was a member of the Newbury 


Aw Act passed by the Ohio Legislature on March 15th, 
1883, providing for the systematic sanitary inspection of 
schools, deserves notice as being the first law ever passed by 
any State in the Union providing for such inspection, It is 
to be hoped that other States will speedily follow the example 
set by Ohio. 


Ir is officially announced that the reward for distinguished 
and meritorious service, which became vacant recently 
through the death of Surgeon J. Wyer, has been conferred 
on Sir Thomas Galbraith Logan, K.C.B., honorary physician 
to the Queen, and formerly director of the Army Medical 
Department. 


THE Queen, through her Secretary, has expressed her grati- 
fication at the satisfactory progress made by the Museum of 
Hygiene established in London in memory of the late Pro- 
fessor Parkes. 


Tue Atheneum announces that the whole of Mr. W. G. 
Black’s “‘ Folk Medicine,” written for the Folk-Lore Society, 
is nearly ready for publication. The contents promise to be 
of considerable interest. 


NINETY-SIX candidates—the largest number on record— 
have entered for the First Professional Examination for the 
Fellowship of the Royal College of Surgeons. ‘Th exami- 
nations commence to-day (Friday). 


Dr. Jonn S. Bruirnas has been elected a member of the 
National Academy of Sciences, Washington, U.S. A. 


Tue Sharpey Physiological Scholarship will shortly become 
vacant by the resignation of Mr. F. Gotch, 

Tue 10th of June this year is fixed for the Hospital 
Sunday collections in the metropolis. 


| 
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LUNATIC ASYLUMS. 

Ir is most desirable that the profession and the public 
should regard asylums for che insane in their true light as 
hospitals for the cure of mental diseases. It is quite true 
that a special hospital for the treatment of diseases of the 
mind must differ in many essential particulars from one 
adapted to the relief of bodily infirmities. It should be 
differently situated, differently planned, and differently 
administered. In the one case patients are forcibly detained, 
in the other they are voluntary boarders, but in both cases 
the reason of their being in hospital is the same; they are 
there to receive skilled and constant medical treatment, that 
their disease may be cured if that be possible, but if not that 
their condition may at least be alleviated. Letit be admitted 
then that lunatic asylums are hospitals in the truest sense 
of the word, and that the subject of hospital administration 
cannot be fully discussed without including that of asylum 
management. The special circumstances and requirements 
of asylums must always prevent their being administered 
upon precisely the same lines as general hospitals, bat there 
is little doubt that they would gain much by being assimi- 
lated to them in some particulars. The vast matériel for 
clinical and pathological research which exists in our large 
asylums is at present very inadequately utilised for scientific 
purposes, In saying this we do not cast any reproach upon 
the medical officers of these institutions; in proportion to 
their numbers, there are among them probably quite as 
many authors and investigators as in other walks of pro- 
fessional life. Under the present system, however, the 
number of medical men attached to our asylums barely 
suflices for the proper carrying on of necessary work, leaving 
little spare time or energy for the pursuit of original research. 
How this difficulty can best be met is a matter worthy of 
the most careful consideration. It is to our medical schools 
that we chiefly look for work of this kind ; in them are to be 
found numbers of young men zealous in the attainment of 
medical knowledge, and able, either by themselves or under 
the guidanceof others, to work out the details ot various medi- 
cal problems. Lunatic asylums can never become the centres 
of medical schools, but there is no reason why some of them 
should not become more directly attached to medical schools, 
with mutual advantage to both establishments. The asylum 
would profit by the clinical work done in it by senior students, 
and also by obtaining the services of specialists in the de- 
partments of surgery, ophthalmology, gynecology, &c., and 
the school would secure a greatly extended field for the 
prosecution of study and research. Such a system would 
also tend to produce asylum medical officers imbued with 
the love of clinical work for its own sake, and ready ia their 
turn to assume the rile of teachers in their special depart- 
ment, Those who are experienced in asylam management 
know that the difficulties in the way of such an arrange- 
meat as that now sketched out are many and great; but it 
is not proposed to discuss them here. Suffice it to say that 
great credit will be due to the asylum physician who is the 


_ first thoroughly to overcome them and to show by success 


that they are not insurmountable. 


COMMITTEES OF MANAGEMENT. 

These consist in county and borough asylums (State 
institutions) of from twelve to thirty visiting justices, who 
are appointed by the magistrates in Quarter Sessions. They 
hold periodical meetings, usually monthly or fortnightly, 
but occasionally weekly. The meetings are mostly held at 
the asylum. Reports are received from the asylum officials, 
the various departments of the institution are inspected 


from time to time, financial and other business is trans- 
acted, bye-laws are framed, and various rules made for 
observance by the officers and other employés. Among 
the duties imposed by law upon the visiting magistrates is 
the ordering of the discharge of patients recommended for 
that purpose by the medical officer, and the granting leave 
of absence ‘‘on trial” to others under similar circumstances. 
Asylum committees take very varying views as to the 
extent of their duties; in the more rural counties the 
tendency is to meet with less frequency, and to leave 
the general management very greatly to the resident 
medical superintendent. In more populous counties, where 
the magistracy is more largely composed of men of business 
habits, the practice is to retain the general management 
more in the hands of the committee; the chairman thus 
tends to become a non-resident lay superintendent. It is 
usual to form a house committee and a finance committee 
from among the more active members of the general com- 
mittee. Sometimes other sub-committees are formed to 
supervise the farm, wages and salaries, “ec. In the 
‘*registered lunatic hospitals,” which either are or partake 
of the nature of charitable institutions, the boards of 
management and committees are constituted very similarly 
to those of general hospitals, of which we spoke at some 
length on a previous occasion. 
THE MEDICAL SUPERINTENDENT. 

The position occupied by the medical superintendent in 
our large public asylums is a matter which presents many 
interesting points for discussion ; it is somewhat analogous 
to the question as to how far the medical staff should be 
represented in the governing body of general hospitals. The 
medical superintendent is regarded as the chief executive 
officer in allasylums, His responsibilities ia connexion with 
the institution are far greater than those of a physician to a 
hospital ; for he is not only responsible for the proper 
medical care and treatment of all the patients, but is also 
charged, in a greater or less degree, with the general 
administration. In most of our county asylums he is 
absolutely responsible to the committee of visiting justices 
for the working of every department ; but in some others, 
notably those in or near London, the committeee give 
greater responsibility to the other officers (steward, engineer, 
matron, &c.) in the management of their respective depart- 
ments. The administrative duties of the medical super- 
intendent are then chiefly confined to the supervision of the 
attendants and nursing staff. It is well known that the 
successful treatment of physical disease depends greatly 
upon the hygienic and other conditions by which the patient 
is surrounded, and that unless these be favourable good 
results cannot be expected to follow the most skilful use of 
drugs and diet. These considerations have even greater 
weight in the treatment of insanity. There is no doubt 
that the medical treatment of mental disease depends far 
more for its success upon the conditions of the patient's 
every-day life—upon his occupations, amusements, associates, 
&c.—than upon the exhibition of therapeutic remedies, 
though these latter must by no means be neglected. 
RELATIONS OF MEDICAL SUPERINTENDENT TO ASSISTANT 

MEDICAL OFFICER. 

This last consideration naturally raises the question of 
the division of professional work between the medical 
superintendent and the assistant medical officers ; it is one 
which has never been adequately discassed, and the practice 
varies very greatly in different asylums. Io some cases the 
medicinal and dietetic treatment is left entirely to the 
assistant medical officers, who are always fully qualified, 
registered practitioners, and consequently legally responsible 
for all measures they may adopt. In other cases the medical 
assistant acte purely as a house-physician, all medicines 
prescribed by him having to be expressly sanctioned by the 
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medical superintendeat before being administered. To both 
of these systems there are obvious objections, and yet a 
middle course is very difficult of execution in practice. 
When two medical men are treating the same patient they 
must see and examine him together, or at least hold a con- 
sultation, otherwise neither can know the opinions and 
grounds upon which the other bases his treatment. The 
difficulties of holding the requisite number of consultations 
in an institation where there are perhaps 500 patients under 
the care of two medical officers are practically insuperable. 
We believe that in no large asylum is it the practice for the 
superintendent and the medical assistant to make their 
daily visits to the wards together; this would be employing 
two men to perform work which might be done certainly 
more quickly and probably quite as efficiently by one. It 
would also retuin the assistant constantly in the position of 
a house-physician, and under these conditions few men 
would care to hold the office for more than a year. It is 
manifestly for the advantage of asylums that the post of 
assistant medical officer should be a permanent one. It is 
from among the experienced men who have held this post 
for a varying number of years that medical superintendents 
are elected as vacancies occur. A great amount of inde- 
pendent action must fall to the lot of the assistant medical 
officer ; if the superintendent had no other calls upon his 
time he might devote all his energies to purely medical 
work, and he would then seldom require an assistant ; but 
this is not the case, he must always play an active part in 
the general administration and arrangements of the asylum, 
must condact an extensive correspondence, and must be 
free to devote much time and attention to various questions 
of organisation and management. The arrangement some- 
times adopted by which he formally sanctions his assistant’s 
prescriptions for patients whom he has not medically 
examined with a special view to ascertaining the suitability 
of the treatment proposed, merely signifies the formal accept- 
ance of responsibility for skilled work which has been done 
by another with whom the real responsibility still remains, 
and who is, moreover, recognised by the State as an inde- 
pendent and responsible agent in all medical matters. The 
best system is that which allows separate action to the 
assistant in medical treatment, especially that of physical 
disease, it being understood that he acts in general accord- 
ance with the views of the superintendent, whom he should 
be ever ready to consult, and whose attention he should 
always direct to any material change in the condition of any 
patient. The medical superintendent should, as the name 
of his office implies, exercise a general supervision over the 
medical treatment, keeping himself well informed by per- 
sonal observation as to the condition of the patients, supple- 
menting his assistant’s treatment in any way he may think 
advisable, and suggesting to the latter any alterations he 
may desire. We believe this to be the usual mode of work- 
ing adopted in our large asylums, though there is in many a 
tendency for the superintendent to ignore his medical func- 
tions altogether. Another arrangement which works well 
in some asylums is that by which the morning visit to parti- 
cular wards is paid alteraately by the superintendent and 
the assistant. Thus the work on any given day is divided, 
bat each officer takes part in the treatment of all the patients. 
It is necessary to the smooth working of this plan that the 
most cordial relations and matual confidence should prevail 
between the two medical men concerned ; neither must feel 
hurt if one sees reason to alter the treatment which the 
other has adopted on a previous occasion, but neither must 
hesitate so to alter it if the change appears desirable for the 
patient's benefit. Where a difference of opinion exists, as 
must often occur, consultation should take place, the action 
ultimately decided upon dependiog of course upon the 
senior officer. As in all medical consultations, it is of 
the first importance that both parties should act solely 


with a view to benefit the patient. The relations subsist- 
ing between the medical superintendent and the assistant 
medical officer in an asylum are essentially different from 
those of principal and assistant in private practice ; in the 
latter case each usually has his own cases to treat inde- 
pendently ; it is only occasionally that joint action is called 
for, and the principal then takes charge of the case. In 
asylam practice all cases are really under joint treatment, 
and the assistant is usually more experienced and of higher 
professional standing than in private practice. 
ASSISTANT MEDICAL OFFICERS. 

It is greatly to be desired that such accommodation should 
be provided in our county asylums as would allow of assis- 
tant medical officers being married men. This is at present 
quite the exception; the result is that many good men, 
after having had several years’ experience in asylum work, 
give it up solely on account of the enforced celibacy which 
it almost invariably entails. If this reform were adopted, 
and better salaries paid, many men would be content to hold 
the position permanently and to devote their lives to the 
purely medical work connected with the study and treat- 
ment of insanity. This office should be known as that of 
resident physician, and all purely medical matters should be 
left entirely in the hands of its holder. We feel convinced 
that under these conditions many would prefer to hold the 
office permanently rather than assume the harassing ad- 
ministrative duties of superintendent, which interfere to so 
great an extent with professional work. It would still be 
necessary, for reasons which have been given above, that a 
medical man should hold the appointment of superintendent 
or director ; he would devote his energies to administrative 
matters and would always be ready to facilitate arrange- 
ments for carrying out the views of the experienced resident 
physicians. In small asylums, where the administrative 
duties are comparatively light, the present system of ap- 
pointing one resident medical superintendent and an assis- 
tant medical ollicer satisfies the requirements of the case, 
but where there are more than 500 patients the superin- 
tendent should be quite free from the necessity of performing 
routine medical work, and this should be provided for by the 
appointment of one or more resident physicians. These latter 
should have had previous experience as resident clinical 
assistants. Such a system as this would combine well with 
affiliation of asylums to medical schools. 

TRAINING OF ASYLUM ATTENDANTS, 

No system exists at present for the special training of 
nurses or attendants for asylum work. Most of those who 
are engaged as such have not previously bad experience in 
nursing}of any!kind. They first become acquainted with 
their duties after jhaving commenced to perform them ; in 
this they are assisted by the older nurses and the superior 
officers ; they are also provided with a book of rules and in- 
structions, The system works fairly well, because beginners 
are not placed in responsible positions, but act as assistants to 
those who are more experienced. Still there is undoubtedly 
room here for improvement. The wages paid to nurses and 
attendants in many county asylums are too low to offer the 
necessary inducement to the most desirable class of cavdi- 
dates. Trained nurses can always command a better salary in 
general hospitals; but even they would require further special 
training or experience before being fitted for the duties of an 
asylum attendant. Supposing that a special system were 
instituted for training male and female attendants on the 
insane, it would stil! be necessary that the inducements held 
out at the end of the period of training should be much 
greater than at present ; otherwise suitable candidates would 
certainly not be forthcoming in anything like sufficient 
numbers. We believe that something of this kind will be 
done before long. It is not many years since the regular 
training of all hospital nurses was instituted, but the system 
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has already become general, Asimilar result would inevitably 
follow the commencement of a well-advised scheme for the 
training of nurses ia asylums, Until such a system is 
established, it is of the greatest importance to pay good 
wages to attendants, and to see that they are otherwise made 
as comfortable as possible. It is only in this way that a 
good class of persons can be attracted to the service, and, 
what is of even greater importance, induced to remain in it. 


Public Health and Poor Fatv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Guisboro’ District.—Dr. W. W. Stainthorpe issues separate 
reports to the several sanitary authorities in the Guisboro’ 
Union. In both the urban and rural portions of the district 
he calls attention to the frequency with which the ordinary 
midden-privy serves as a means for conveying the spread of 
enteric fever, and he urges the adoption of movable 
receptacles beneath the privy seats. Under such a system 
the infection of such a disease as enteric fever is localised, 
the contents of each receptacle can be disinfected, a fresh 
receptacle can replace the one needing disinfection, consider- 
able facilities are experienced in the process of scavenging, 
and, above all, an end is put to that system which has led to 
so much preventable disease—namely, the system of storing 
up large quantities of excrement and refuse in close proximity 
to dwellings. The improved system needs, however, regular 
arrangements by the sanitary authority itself for systematic 
and frequent ——- Some p is being made in 
the several portions of the district as to this matter of excre- 
ment and refuse disposal, but it is slow considering the 
number of years since the shortcomings of the present 
tem were pointed out, and especially in view of the fact 
t in some parts of the district proprietors have, by their 
own action, afforded abundant proof to the authorities of the 
-_- advantages which have followed on the adoption of a 

ferent system from that of the common midden-privy. 
Hartismere Rural District.—The death-rate for this district, 
which has a population of some 13,500, was as high as 18-4 
1000 last year. Scarlatina was widely prevalent in a 
mild form, and ten separate outbreaks of diphtheria occurred, 
three of these being at Mellis. The first two were compara- 
tively isolated and were very limited in their distribution ; the 
third, however, was on a wide scale, and was probably the 
result of personal infection under local conditions calculated to 
favour the spread of the disease. The result both of this preva- 
lence and of the scarlet fever outbreak points strongly to the 
need of some means for the immediate isolation of first attacks 
of infectious disease, The death-rate for the parish of Mellis 
has been worked out by Dr. Edgar Barnes for a long period, 
and it appears that the average for the past twenty-three 
reaches as high as 23°5 per 1000. The sani condi- 
of the place, as descri in connexion with the diph- 
theria outbreak, indicates many easily removable conditions 
calculated to injure health, and the extreme dampness of the 
around which the houses stand points also to the 
need for a system ofsubsoil drainage. The standard districts 
of the Registrar-General only have a death-rate somewhat 
over 16:0 per 1000, and this although some are urban and 
contain a larger population than whole of this rural 
district put together, Mellis, on the other hand, only con- 

tains some 500 souls. 

Romford Rural District, —Mr. Alfred Wright in his annual 
rt for this district during 1882, gives a very complete 
ular account of the measures which he has carried out witha 
view to prevent the spread of infectious diseases, disinfection 
of premises and articles, together with removal to hospital 
being frequently effected. Reference is made to the sanitary 
circumstances of Barking amongst other places. The town 
is in part drained by imperfect and badly ventilated sewers 
discharging into the Creek at low water only, the sewers are 
so laid with regard to level that many houses cannot drain 
into them, and the newest ion of the town is a privy and 
It is said that though more has 
for locality during the past two years than had been 


effected during the preceding twenty years, yet that the in- 
habitants have not the grace to acknowledge it. We have 
no wish to underrate the value of what has been done, but 
it is hardly ible to conceive that the existing sanitary 
conditions of Barking, a town of some 9500 inhabitants, 
can be too emphatically condemned by the inhabitants, if 
they are correctly described by the medical officer of health. 
There may be difficulty in providing the remedy at the 

resent stage, but the conditions them-elves are none the 
ess injurious and burdensome. The death-rate of the entire 
rural district exhibits a tendency to decline steadily ; it now 
stands at 17°4 per 1000, and the improvement may fairly be 
regarded as due in some measure to the active sanitary action 
which has been taken in the matter of nuisance removal, 
provisions against infection, 

Kirkleatham (Urban),—This small urban district, which 
had, at the time of the last census, a ulation of only 
3898 persons, is in close proximity to car, a favourite 
seaside resort on the Yorkshire coast. The medical officer 
of health, Mr. W. Walker, in his report for 1882, calculates 
the birth-rate in Kirkleatham to have been 31:0, and the 
death-rate 14°8 per 1000 of the population. The report 
states that 7 of the deaths were of non-residents (the precise 
definition of ‘‘non-resident” is not given), and t by 
deducting these deaths, and also one from ‘‘ ture 
birth” (on what ground this death should be deducted is 
not stated), the death-rate may be reduced to 12°8 per 1000. 
Only 2 deaths resulted from infectious diseases, giving the 
low zymotic rate of 0°25 per 1000; and the proportion of 
infant mortality was also satisfactorily low. These facts 
afford favourable evidence of the sanitary condition of the 
district. We notice that Mr. Walker, in his report, states 
that the deaths of persons aged one year and under rs 
years were only at the rate of 65 per 1000. This evi- 
dently means per 1000 persons at all ages. This rate is 
valueless for comparative purposes; rates of mortality at 
groups of ages should, to be useful, be calculated upon the 
num living at the same groups of ages. he 

Lytham (Urban).—The population of this favourite little 
Lancashire watering-place is estimated by the medical officer 
of health (Dr. L. Fisher) in his report for 1882 at 4230 
persons in the middle of that year. The birth-rate last year 
appears not to have exceeded 27°2 ; whereas Dr. Fisher cal- 
culates the ‘‘corrected” death-rate of the district to have 
been so low as 101. It should be an invariable practice in 
health reports, when corrections are made, by exons 
the deaths of non-residents, to state precisely principle 
which governs the definition of the terms resident and non- 
resident. Dr. Fisher deducts on this account 15 of the 5S 
deaths occurring within the district during last year. Itis 
satisfactory, however, to know that the death-rate in the 
district in 1882, without any correction, did not exceed 13°7 

1000. Infant mortality was low, and the death-rate 
from the principal zymotic diseases did not exceed 1°9 per 1000, 
scarlet fever causing 4 deaths. The report 
favourably both of the condition of the drainage and of the 
quality of the water-supply. All these facts should re- 
commend themselves to notice of persons proposing to 
visit this health resort. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twen ht of the largest English towns, 5816 births 
and 3745 aeehe were registered during the week ending the 
12th inst. The annual death-rate in these towns, which had 
steadily declined in the six preceding weeks from 29°2 to 
21°7 per 1000, rose again to 22°7 last week. During the 
past six weeks of the current quarter, the death-rate in 
these towns averaged 23°5 per 1000, against 21°5 and 224 
in the corresponding periods of 1881 and 1882. The lowest 
rates in these towns last week were 15°0 in Bradford, 17-'7 
in Derby, 17-9 in Bristol, and 19°8 both in Portsmouth and 
Sanderland. The rates upwards in the other towns to 
26°5 in Sheffield, 29°0 in Huddersfield, 30°7 in gare 
and 329 in Hull. The deaths referred to the princi 
zymotic diseases in the twenty-eight towns were 386 last 
week, against 344 and 362 in the two previous weeks; they 
included 99 from measles, 76 from scarlet fever, 97 from 
whooping-cough, 44 from ‘‘fever” (principally enteric), 42 
from diarrhea, 18 from diphtheria, and 10 from small-pox. 
No death was referred to any of these zymotic diseases 
either in Derby or in Wolverhampton hile 
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death-rates from these diseases occurred in Halifax and Hull. 
portionately most fatal in Bristol and 
Liverpool ; scarlet fever in Halifax and Sheffield ; whoo 
ing-cough in Plymouth and Hull; and “fever” in 
Portsmouth and Birkenhead. The 22 deaths from diph- 
theria in the twenty-eight towns included 13 in London. 


preceding 

672 to 371, rose in to 402 last week, and exceeded the 
corrected average by 78. The causes of 94, or 2°8 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical titioner or 
by acoroner. All the causes of death were — certified in 
Portsmouth, Plymouth, Derby, and Birkenh The pro- 
portions of uncertified deaths were largest in Wolverhamp- 
ton, Oldham, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 27°6 and 25°0 per 1000 in the two 
—— weeks, rose again to 26'1 in the week ending the 

2th inst. ; this rate exceeded by 3°4 the mean rate last 
week in the twenty-eight English towns. The rates in the 
Scotch towns ranged from 15°3 and 16°3 in Edinburgh and 
Perth, to 31-1 and 31°3 in Glasgow and Greenock. The deaths 
in the eight towns included 116 which were referred to the 
= zymotic diseases, showing an increase of 26 upon 
number in the previous week ; these deaths were equal 
to an annual rate of 49 per 1000, which was no less than 
2% above the mean rate week from the same diseases 
in the large English towns. The 47 deaths from measles 
showed a further increase upon recent weekly numbers, and 
included 33 in Glasgow, 5 in Leith, and 4 in Edinburgh. 
The fatal cases of whooping-cough, which had declined from 
57 to 25 in the eight previous weeks, rose again to 31 last 
week, of which 14 occurred in Glasgow, 5 in Edinburgh, 5 
in Dundee, and 4 in Leith. The deaths from scarlet fever 
also showed an increase, and included 8 in Glasgow, and 2 
both in Edinburgh and Aberdeen. The deaths attributed to 
diphtheria, which had been 12 and 4 in the two previous 
weeks, rose again to 10 last week, of which 7 occurred in 
Glasgow and 2 in Greenock. The 5 deaths referred to 
“*fever,” including 4 in Glasgow, were again considerably 
below the average. The deaths from acute diseases of the 
lungs in the eight towns, which had been 119 and 132 in the 
two previous weeks, were 121 last week, and exceeded by 8 
the number in the corresponding week of last year. The 
causes of 111, or nearly 18 per cent., of the deaths registered 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
312 and 34°0 per 1000 in the two preceding weeks, declined 
again to 31°6 in the week ending the 12th inst. During the first 
six weeks of the current quarter the death-rate in this city 
averaged no less than 34.5 per 1000 ; whereas the mean rate 
in London and Edinburgh during the same period did not 
exceed 22°6 and 20°3 respectively. The 212 deaths in Dublin 
last week showed a decline of 16 from the number in the 
previous week, and included 12 from “ fever,” 4 from whoop- 
ing-cough, 3 from measles, 1 from diarrheea, and not one 
either from small-pox, scarlet fever, or diphtheria. Thus 
20 deaths resulted from these principal zymotic diseases, 
against 15 and 14 in the two previous weeks; they were 
equal to an annual rate of 3°0 per 1000, against 2°3 and 2°4 
from the same diseases in London and Edinburgh respec- 
tively. The deaths referred to ‘‘fever,” which had steadily 
declined in the six preceding weeks from 13 to 4, rose again 
to 12 last week. The 4 fatal cases of whooping-cough corre- 
sponded with the number in the previous week ; the 3 of 
measles, however, exceeded the number in any previous 
week of this year. The deaths of infants showed an increase, 
whereas those of elderly persons were less numerous than 
in the The — of more than 

per cent., eaths registered during week were 
aot certified. 


THE SERVICES. 


Brigade-Surgeon R. W. Carter, Army Medical 
ment, having reported his arrival at Aldershot, has assumed 


‘the duties of sanitary officer of the Division, vice Deputy 


Surgeon-General J, Elkin, C.B. 


Army MEDICAL DEPARTMENT.—Deputy Surgeon-General 
Edward James Franklyn, M.D., to ibd General, vice 
J. L. Holloway, C.B., deceased. Brigade Surgeon Leonard 
Kidd, M.B., to be Deputy Surgeon-General, vice E. J. 
Franklyn, M.D. Surgeon-Major John Henderson Whittaker, 
to be Brigade Surgeon, vice L. Kidd, M.B. 
urgeons : Surgeon-Major Geo. Bidie, Surgeon-Major 
ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Inspector- 
General of Hospitals and Fleets Sir John Watt Reid, K.C.B., 
M.D., Director-General of the Medical Department of the 
Navy, has been placed on the Retired List from the 
10th inst. Fleet Surgeon Belgrave Ninnis, M.D., has been 
promoted to the rank of Deputy Inspector-General of Hos- 
= and Fleets in Her Majesty’s Fleet, with seniority of 
y 5th, 1883. 


Correspondence. 


“ Audi alteram partem.”” 


THE SCOTCH CORPORATIONS AND THE 
MEDICAL BILL. 
To the Editor of Tue LANCET. 


Srr,—Great is the present commotion in the camp of the 
medical and surgical corporations of Glasgow and Edin- 
burgh. Their pretty bubble, long a tenacious soap film 
gilded with rainbow colours, is at length on the eve of being 
reduced to an obscure drop of liquid. How hard is the death 
of their system of bringing discredit on Scotch diplomas 
which has made the English and Irish corporations sneer so 
much! Why is it that so many Irish and English students 
and licentiates cross the Channel and the Border to reside for a 
few days in Edinburgh and Glasgow? It cannot be to profit 
by the medical education of these cities, for their period of 
residence is too short for that purpose. Do they not come 
merely for the purpose of obtaining a Scotch diploma? Is it 
because of the honour conferred by that diploma that so 
many Irish give their own corporations the ‘‘go-bye” and 
flock to the Colleges of Physicians and Surgeons of Edinburgh, 
and to the Glasgow Faculty of Physicians and Surgeons, or is 
it because the examinations held by the Colleges and Faculty 
in question have been so conducted that those who have 
little chance of passing examinations elsewhere take refuge 
with the kindly and considerate corporation examiners of 
Glasgow and Edinburgh? How modest and becoming is 
their boast that they yearly give more medical licences than 
the Scotch universities give medical degrees. They place 
that to their own credit. Those who know what they really 
are count it their shame. Does the Glasgow Faculty 
suppose that if it hides its small head in the sand that its 
feathers are not exposed to view! Did the Royal Coll 
of Physicians of Edinburgh suppose that no il! effect would 
eventually accrue to them when in their so-called ‘year of 
grace” they gave for a sum of money the diploma of physician 
to 200 English practitioners, licentiates of the Apothecaries 
Society, and members of the London College of Surgeons, 
without subjecting them to even the shadow of, an exami- 
nation? Does the same college now regret having continued 
to sell its Fellowship simply for so many pounds until even 
afew years ago? Did they, when Medical Bills began to 
menace them, discontinue that practice from a co-feeling of 
alarm at its effects, or of shame at its results? Is the Royal 
College of Surgeons of Edinburgh not even to-day ashamed 
of continuing to sell its Fellowship without examination, 
even to men in England who wish to avoid the examination 
for the Fellowship of the College of Surgeons of London? 
How wise, no doubt, they would have shown themselves 
could they have seen themselves as others have seen them, 
and could they have measured the steadily growing indigna- 
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caused 4 deaths in Newcastle-upon-Tyne, 
3 in don, 1 in Birmingham, and 1 in Leeds. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 73 and 78 on the two preceding | 
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tion of the English aad Irish corporations, Why do they 
wonder that their day of retribation has come at last, 
that they have been weighed and found wanting, aod 
have been by the Government relegated to a position 
on the Medical Board for Scotland which is better 
than even they deserved? How are they to avert the 
hamiliation which they have brought on themselves? Let 
them agitate, complain of injustice, accuse the Government 
of sacrificing them to conciliate the Scotch universities. 
Why not get the between three and four thousand licentiates 
they have showered on England and Ireland to come to 
their aid with monster petitions to Parliament? Surely 
these licentiates cannot have forgotten the considerate treat- 
ment of their examiners, or no-examiners? How small a 
return for their kindness it is to be asked merely to sign a 
paper testifying to the excellence of the examinations which 
they have themselves passed, and to the high character of 
the colleges whose diplomas they hold. Such support must 
no doubt remove all unpleasant impressions regarding 
them from the minds of the Government; and if the 
Government can only be sufficiently blinded to their im- 
perfections, it may perhaps be possible even to upset 
the universities, and get a majority for the corporations on 
the Scotch Medical Boards. Why not? Did not the Govern- 
ment formerly give to the three Scotch corporations three 
members on the Medical Council, while it gave to the four 
Scotch universities oaly two members? Why not endeavour 
to bring about such a relation of numbers on the Medical 
Board for Scotland? No doubt, that disagreeable report of 
the Royal Commission blocks the way. But that may be 
overcome by convincing the Government that the Com- 
missioners were blinded by prejudice, and resolved from the 
outset to ruin the Scotch corporations. If the Commissioners 
had but sat in Glasgow or Edinburgh, away from the 
pernicious influence of London, surely they must have 
acknowledged the eminent superiority of the Scotch corpora- 
tions over the universities. Unfortanately for them it is 
rather more than probable that the Government will not be 
hoodwinked by empty words, and will prefer to judge them 
by their past deeds. Their reform should have come from 
within, and long ere this. Yours faithfully, 

May 15th, 1883. 


To the Editor of Tak LANCET. 

Srr,—You express the strongest approval of the clause in 
the Medical Bill that constitutes the Scottish Medical Board 
of eight university and three corporation members. You 
desire that the northera corporatioas should be placed in the 
ignominious position of having no longer an effective voice 
in medical affairs in Scotland, while in England and Ireland 
they and the universities are to be quite or almost equal in 
representation. In your opinion evidently the great services 
that this division of the kingdom has rendered to medicine 
have been wholly due to the universities, the corporations 
having only ~~ and not aided in this werk. So pre- 

udicial would the action of the representatives on the 

rd of the 500 most eminent men of the profession in 
Scotland, who are the Fellows of these corporations, that 
you ask the Government to minimise their influence to the 
utmost, leaving to the forty medical professors of the few 
universities the whole control of medical teaching and ex- 
amining. 

Now, Sir, what are the real facts of the case with regard 
to these corporations ? 

1. They began and carried on education in medicines in 
Edinburgh and Glasgow for a century and a half before the 
universities took te it; and at a later period, when uni- 
versity monopoly had led to degraded teaching here and in 
Edinburgh, the Fellows of these corporations came to the 
rescue. In both cities extra-mural schools arose that, for 
three-quarters of a century, have never been inferior to the 
schools within the college walls. At the present time in 
Glasgow there are three complete schools under the wing of 
the Faculty of Physicians and Surgeons; and teaching the 
students of these are thirty-eight lecturers who are Fellows 
of the Faculty. In Edinburgh, from the two corporations, 

are about forty Fellows who form the great extra- 
mural school. Is it really your wish that these eighty 
men engazed in such work should practically have no voice 
on the Scottish Medical Board? Do you desire that the 
university professors should in future govern with absolute 
sway, not only their own classes, but all the extra-mural 


schools as well? Will it, think you, tend to the advance- 
ment of medical education to place the eighty lecturers at 
the mercy of their riv metimes bitter and envious 
rivals—the forty professors? If you do not know, I can tell 
you that no limpet ever stuck to a rock with half the per- 
sistence with which a Scotch professor holds on to a guinea. 
The policy you advocate will ruin their great schools ; and 
the universities themselves will, from want of healthy 
rivalry, decline in importance. Englishmen will not, as at 
present, cross the Tweed in quest of professional ae 
but, on the contrary, Scotchmen wi repair to Eng 
colleges for that instraction in medicine which in their own 
country will cease to be attainable. ‘ 

2, Asexamining bodies the Scottish corporations, English 
opinion to the contrary notwithstanding, have done their 
work in a satisfactory manner. The London College of 
Surgeons until recently admitted candidates to the profession 
on an examination covering only ¢wo subjects of the curri- 
culum, and even now it examines on only five of them. The 
corporations here have always examined on the whole of the 
eight subjects that have been prescribed for study. In the 
report lately made by the visitors appointed by the General 
Medical Council the examinations of the Faculty of Phy- 
sicians and Surgeons were found not inferior to any cou- 
ducted in London, and in one important respect superior 
to these. 

3. For centuries the corporations have striven to advance 
the best and highest interests of the profession at large. 
The Faculty of Physicians and Surgeons spends several 
hundred pounds yearly on its library ; it bestows lecture- 
ships and valuable prizes in encouragement of original re- 
search; its rooms are open for the meetings of, and its 
books for consultation by, the whole profession ; and the 
same liberal ow | has acterised the two great copora- 
tions in Edinburgh. 

Surely, Sir, Tue Lancet, that so long has been the 
eloquent and powerful advocate of liberal measures in 
medical politics, is not now to turn its back on this time- 
mecca policy by aiding the attempt of small coteries, 
college senates, to get into their own hands the whole 
power of the Medical Board ; men who have immediate 
pecuniary interest in monopoly of teaching; men who are 
entirely irresponsible to the profession, and able to set at 
defiance even the voice of THE LANCET. I ask, Is it your 
wish that so small a clique should, by being an overwhelming 
mechanical majority oa the Board, override, rough-shod, 
the entire profession in Scotland? In England and Ireland 
the corporations are to preserve their true positions; and 
surely, Sir, you will encourage Scottish members of Parlia- 
ment to see to it that the corporations of their country 
shall not suffer the disgrace that the Bill in its present 

ir, your obedient servan 
Western Medical School, Glasgow, May 14th, 1883. 


“THE PICRIC ACID TEST FOR ALBUMEN.” 
To the Editor of THe LANCET. 

Srr,—As the picric acid test for albumen has of late 
attracted some attention, it may be as well to state that it 
has been in constant use at the Westminster Hospital for 
the last seven years. I did not know that there was any- 
thing original about it. I first heard of it from Dr. Charlton 
Bastian nearly ten years ago. The following letter, in 
answer to an inquiry of mine, will show how he was first 
induced to use it.—Your obedient servant, 

WILLIAM MURRELL, M.D. 

Weymouth-street, W., May 15th, 1883. 

20, Queen Anne-street, W., May 10th, 1883. 

My DEAR MurRRELL,—It was, I believe, in the autumn of 
1873 that I first began to use it, and from that period I have 
had a bottle contaiuing a concentrated solution of picric acid 
ia my consulting-room, which 1 have habitually used in 
testing urine for albumen. Before finally adopting it, I 
tested it with many specimens of urine; and one 
house-physicians, then in office, also tested it for me. His 
report was in accordance with my own experience—viz., 
that it was an unfailing test for revealing the presence of 
albumen in urine. I[ therefore gladly made use of it, and 
for several years carried a small stoppered bottle, containing 
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some of the saturated solution of picric acid, in my pocket. 
If anyone had asked me a few months ago what had led me 
to use this agent, I shoald have replied that I had seen it 
recommended in the Archives de Physiologie, by Ranvier. 
I have lately consulted the ind’ces of the volumes of this 
periodical from its commencement in 1868 to 1875. I can 
only find one refereace to picric acid, and that is in Vol. i. 
(1868), where there is a short article on this subject by 
Ranvier, who introduces it as an admirable substance for 
hardening certain tissues for histological investigation, and, 
in reference to this property, speaks of its power of precipi- 
tating albumen, comparing it with nitric acid. There is no 
mention in Ranvier’s article about using picric acid to detect 
albumen in urine, or in any other fluid, so that, I suppose, I 
must have been induced to put it to trial in this direction on 
account of-Ranvier’s mention of its general property. Thue, 
although formerly under the impression that I had seen 
picric acid recommended as a test for albumen in urine, I 
am now unable to trace this impression to its source in any 
other way than that above indicated. 
Very truly yours, 


Dr. Wm. Marrell. H, CHARLTON BASTIAN. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

It is now stated in one of our daily papers that the medi- 
cal board of our infirmary have made a recommendation to 
the House Committee that they should consider the question 
of making the institution free. It has been pointed out 
that the system works well in Sunderland and other large 
towns, and that its adoption here would tend to an increase 
in the popularity and usefulness of the hospital. It is said, 
however, that the proposal does not at present find mach 
favour with the governors, as they fear that to throw open 
the place to all comers would tend to make it a purely town’s 
pete oe and if filled entirely with Newcastle patients, to the 
exclusion of those from a distance, the country subscribers, 
who provide a large portion of the revenue, would be inclined 
to withdraw their support. The fears of the governors in 
this case are purely imaginary. It does not at all follow if 
the hospital were made free that it would be taken up by 
town patients, but there is every reason for supposing that 
the selection of patients would be fairer than the present 
system, which is open to many obvious objections. Nor 
would the revenue fail on the free system, for the hospital 
would then have higher and stronger claims to draw contri- 
butious from classes at present untouched. The reform is a 
necessary one, though no doubt it will be resisted for a time. 


HOSPITAL FOR INCURABLES IN NEWCASTLE, 

Our Schools and Charities Committee of the | Council 
has recommended the corporation, as trustees of the St. 
Mary Magdalene, to purchase suitable premises, called Moor 
Lodge, near the city, for the new hospital, which is at first 
pees to accommodate twenty patients, to be increased 
as the revenue from certain leases augments the funds of the 
hospital. It is stated that the hospital of St. Mary 
Magdalene, which was situated at the outskirts of the towa, 
owed its origin to Henry L., for the reception of lepers, but 
the earliest documentarv evidence is a Ball of Confirmation 
from Pope Alexander IV., who occupied the Papal Chair from 
1245 to 1261, although the institution was dissolved by the 
statute of 31 Henry VIII. It is stated that its revenues 
were continued on the report on the colleges and charities 
in the thirty-seventh year of Kiog Henry VIIL, on the 
plea, that “since that kind of sickness (leprosy) is abated 
the house is used for the comfort and help of the poor folks 
of the town, which chauceth to fall sick in times of 
pestilence.” James I. granted a new charter, by which a 
chapel, which stood at the north ead of Tyne Bridge, 
was incorporated with the hospital. 


NEWCASTLE OMNIBUSES FOR LONDON. 


I saw the other day five very fine omaibuses which have 
been completed here by and from the designs of Messrs, 
Atkinson and Philipson. The buses are intended to be 
drawn by two horses, to connect the central terminus of the 
London Tramways Company at the Elephant and Castle with 


the principal termiaus of the North Metropolitan Tramways 
Company in South-place, Finsbury. They are constructed to 
carry twelve passengers inside and sixteen outside. The 
seats on the tops of the omoibuses are fixed on an en- 
tirely new principle. Instead of the usual seats at each 
side there are six small ones, each of which will seat two 
persons ; and as the backs are reversible passengers can face 
the horses or otherwise at their convenience, and thus vary 
their position with the wind, \c., a point of some conse- 
quence in rough weather. The ventilation is exceedingly 
good, openings being placed at the top of each of the six 
windows as well as at the front end of the car immediately 
above the driver's seat. A noticeable feature in connexion 
with the buses is the ease by which a person may mount 
them, the steps being only about six inches from the ground, 
Newcastle-on-Tyne. 


EDINBURGH. 
(From our own Correspondent.) 


THE summer session commenced on May Ist, and the 
greater number of the classes are now made up. The 
uaiversity class rooms seem fuller than ever, and many of 
the extra-mural lecturers have very large classes. 

Professor Grainger Stewart, who I am glad to hear is 
much better, is evidently not expected home for some little 
time. Dr. Affleck, the Senior Assistant-Vhysician to the 
Infirmary, has been asked to take his place and to share the 
clinical teaching with the other professors. It is a pity that 
this arrangement could not have been made last session, for 
there were frequent complaints amongst the students with 
regard to the clinical teaching. 

The Medical Bill continues to excite great interest here. 
Unprejudiced persons generally acknowledge that while 
the universities of Scotland are justly entitled to a majority 
of votes on the proposed Divisional Board, the extra- 
academical schools both of Edinburgh and Glasgow should 
have some representation. The colleges, again, complain 
very bitterly that the proposed number of representatives 
which they are to receive is totally insufficient. 

A propos the University and Extra-Academical School 
several letters have appeared in the Scotsman; some of 
them from extra-mural lecturers, others anonymous, com- 
plaining more particularly that there is not free-trade in 
teaching, but that students are constrained to attend the pro- 
fessors’ lectures, knowing that if they go elsewhere they will 
have a bad time of it at the examinations. Other anonymous 
letters have appeared from university graduates who did take 
extra-mural classes, and who were treated, nevertheless, 
with the greatest fairness and courtesy by the university 
professors and examiners. It is unnecessary to refer to the 
tone of some of these letters, but it must be admitted that it 
is very unfortunate for the extra-academical lecturers that 
such an impression should prevail amongst the students. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


DEATH OF DR. BOASE, F.R.S., DUNDEE. 

AT the mature age of eighty-three, and after a life of great 
activity unclouded till the end, Dr. Boase was removed a 
few days ago. The deceased gentleman was a graduate of 
Edinburgh, but, disliking the routine work of the profession, 
he never practised. Chemistry and geology were his 
favourite studies, and in these he distinguislred himself 
highly, receiving his F.R.S. for the record of geological 
work done in Cornwall. 


A DRAINAGE QUESTION AT FORFAR. 

At a cost of over £20,000 this borough was drained a few 
years ago, and, certain parts of the system being already 
inefficient, considerable outlay is necessitated. In deter- 
mining upon the best method of rectifying the evil, 
such excitement has been raised as seldom disturbs the even 
tenor of the municipal path in towns like Forfar. The 
lesson to other towns is in favour of doing drainage work 
most thoroughly, as in the end it is most economical ; for had 
the pipes now proved useless been well laid and cemented, 
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the undermining and breakage could not have occurred. 
The commissioners now determine on a costly scheme, 
which bids fair to be effectual. 


ABERDEEN UNIVERSITY. 

Dr. Struthers, in his introductory lectures at Aberdeen, 
is in the habit of reviewing the position of matters in his 
own university, and comparing them with others at home and 
abroad, In this way he has in the public view laid his 
finger u many weak —_ which one by one have been 
jenovel, ¢ so that in fulfilling his r i function of 
finger-post to the institution he this year breathes com- 
placently, and announces an almost perfectly equipped 
school according to modern ideas. It appears tha 
additional courses of lectures are not so much the object 
of recent appointments as thoroughly practical work in 
the special departments of public health, lunacy, ear 
and throat diseases, and diseases of the skin. These 
in the capable hands of Drs. Simpson, Reid, M. Booth, 
and Garden, will be fully demonstrated; but Professor 
Struthers, while bearing willing testimony to the merits 
of these gentlemen, again took the opportunity of testi- 
fying to enormous advantage to the university accru- 
ing from the Erasmus Wilson Chair of Pathology, and 
the work of its distinguished occupant, Professor Hamilton. 
In respect of this appointment Aberdeen stands alone among 
British schools of medicine, and takes rank with the univer- 
sities of Germany. Referring to the medical schools 
generally, Dr. Struthers said that the more he saw of 
schools elsewhere the more he thought of the Scottish 
universities, the success of which he believed to be as 
deserved as it had been great. He paid a high compliment 
to Edinburgh as a school of scientific medicine, but stated 
that for years back Aberdeen had been no way behind any 
school in its scientific tone, and that it had over all schools 
known to him the advantage of thoroughly practical teaching, 
and professors not only devoted to their departments, but 
who devoted a large share of their time to their students, 
knew them well personally, and so promoted working habits 
in the school. 


ROYAL COLLEGE OF PHYSICIANS, 


AT an Extraordinary Comitia, held at the College on 
Thursday, May 17th, nine Fellows who had been elected at 
the last meeting were admitted, and Dr. William Osler 
(McGill Cell., Montreal) waselected Fellow. Dr. Garrod was 
elected on the Council in the room of Dr. Quain, resigned. 
Dr. Brown-Séquard was appointed Baly Medalist. It was 
decided that a conversazione should be held in June, The 
Finance Committee in their report, which was adopted, ad- 
vised, in the existing state of medical legislation, against any 

hanges being made in the present salaries, and other charges, 
Dr. Dyce Duckworth and Dr, Ewart were appointed repre- 
sentatives of the College at the coming Congress at 
Amsterdam, 

It was reported that the proposed application to the 
General Medical Council for approval of the scheme ander 
which the two London Colleges are to be united, for the pur- 
poses of examination and qualification, had not been made, 
owing to its being understood that the Medical Council 
would not be able to give their approval whilst the scheme 
proposed several years since, in which many examining 
bodies are combined, remained in existence, although its 
provisions were not acted upon. It was agreed that the 
Jequired one year’s notice of withdrawal from this scheme 
should be given. 

The consideration of the Council’s Report on Special 
Examinations (Clauses 3 and 4) resulted in its being decided 
that registered practitioners shall be admissible, under con- 
ditions, to the special examinations for a certificate from the 
College in the subject'of Hygiene and State Medicine. An 
effort was made to narrow the application of the arrangement 
to Fellows, Members, or Licentiates of the College ; but this 
was unsuccessful, there being an evident feeling that the 
public good would be furthered by throwing the examination 
open to the profession at large. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Friday, the 11th instant, a 
petition in favour of the Infectious Diseases Notification Bill 
was presented from Paddington, and two against it from the 
British Medical Association and Dover. In favour of the 
Medical Act Amendment Bill two petitions were presented 
from the British Medical Association and one from Dover. 
A return was presented, on the motion of Mr. Talbot, of the 
number of deaths from starvation in the metropolitan district 
during the year 1882. An address was agreed to, on the 
motion of Mr. Stansfeld, for a copy of the correspondence 


t | between the Government of India and the Secretary of State 


in Council upon the Contagious Diseases Acts. 
The Army Hospital Corps. 

__ Colonel Alexander asked the Secretary of State for War 
if it was true that the officers of the Army Hospital Corps 
were now receiving lower rates of py than any other depart- 
mental officers in the army; and, if so, whether he could 
state the reason why. Lord Hartington replied that officers 
of the Army Hospital Corps were placed on the same footing 
as quartermasters of try, and as their pay had only 
recently been raised he saw no reason to reopen the question. 


The Dublin College of Physicians. 


Colonel King Harman gave notice that on Tuesday, the 
22nd instant, he will ask the Chief Secretary to the Lord 
Lieutenant of Ireland, whether, shortly after the passing of 
the Medical Act, 1858, the College of Physicians in Dublin 
issued a circular to their licentiates informing them that they 
would rank as M.D.’s of the said college; whether a ruling 
was afterwards made that licentiates of the King 
Queen’s College were not entitled to rank as M.D.’s; and, 
whether he can state what effect the Medical Acts Amend- 
ment Bill will have on such licentiates of the College of 
Physicians and of the King and Queen’s College in Ireland. 

Calf Lymph. 

Mr. Hopwood gave notice that on the same day he will 
ask the President of the Local Government Board whether 
a memorial has been received by him from Mr. Henry Allen, 
of Holloway, respecting the death of his child, Mabel Emma, 
on April 19th, 1883, alleging that she died from the effects 
of vaccination with calf lymph from the Marylebone Insti- 
tution; whether, as the inquest was held without a post- 
mortem or other evidence available to prove the cause of 
death, he will grant the prayer of the memorialist for an 
official inquiry ; and whether it be the fact that calf lymph 
is usually followed by more inflammatory and severe effects 
than even human lymph. 


Scotch and Irish Lunacy. . 


Amongst the notices of questions for which no day has beer 
fixed is the following :—Mr. William Corbet, toask the Lord 
Advocate if he will inquire into the circumstances under which 
Hugh Flanagan, a lunatic, was removed under warrant from 
Glasgow Asylum to Ballyshannon Workhouse as a pauper, 
the fact of lunacy being only referred to in an indistinct en- 
dorsement in red ink which the master said he overlooked ; 
whether he is aware that Flanagan was discharged im- 
mediately from the workhouse and murdered his father ; and 
whether he will suggest to the Scotch Lunacy Board the 

ropriety of communicating beforehand with the [rish Lunacy 

rd in all similar cases in which it is proposed to transfer 

an insane person from Scotland to Ireland, in order that 

arrangements may be made to receive the patient direct into 
the proper asylum. 

The House re-assembles on Monday, 21st inst. 


Tue Drvonsatre Hosprra AND Buxton BATH 
CHARITY.—The annual meeting of the subscribers to this 
hospital was held on the 5th inst. From May Ist, 1882, to 
April 30th, 1883, 1919 patients have been admitted to the 
hospital ; and of these 1662 have been discharged as improved, 
95 were no better when discharged, 2 died, and 153 re- 
mained on the books. From the tables prupeet by the 
resident medical staff it appears that of the 1430 cases of 
rheumatism proper 875 were males and 555 females, The 
subscribers were asked to confine their recommendations as 
much as possible to cases of character, and 
to exercise care regardi pecuniary circumstances 


| 

| 
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RoyaL CoLLece or PHysiciAns or LonpoN. — 


The following gentlemen pera’ the Primary Examination for 
the licence (Chemistry, Materia Medica, &c.) on May 9th:— 
Magnus Adler, Reginald Bean Anderson, Edward Harris Armitage, 

William Arnold, John Aspinall, Herbert Ward Austin, Arthur 
Bentham, Arthur Barry Blacker, Robert Welch Branthwaite, 
Eustace Augustus Burnside, Howard Decimus Buss, Gilbert Edw. 
Butler, Thomas Calrow, George Hedwig Carrington, Percy John 
Clark, Samuel Leonard Clift, Henry Robinson Codd, | Samuel 
Cook, John Henry Cox, Henry Charles Crew, Harold Lytton 
Cummings, Charles Drinkwater, Arthur Barthold Druitt, Henry 
Ascher Dutch, Sidney Reginald Dyer, Herbert Jekyl Dyson, Henry 
Percival Elkington, William Augustus Ellison, William Geo. Ev: 
James Alexander Fraser, John Marchant Fry, Matthew Richa 
Gooding; Henry Grattan Guinness, John Herbert Hacking, Vincent 
Ximenes Harcourt, George Hart, Bernard Frederic Hartzhorne, 
Henry John Hewer, Ric Lancelot Holland, John Douglas 
Hughes, William Huntington, George Arthur Ferdinand =, 
Herbert Francis Jackson, Percy Vaughan Jackson, Henry Dani 
James, John Jenkins, David Lieweliyn Jones, John Lea Walton 
Kitching, Maurice Koettlitz, Julius Labey, Caspar Robert Laurie, 
William John Lee, David Thomas Lewis, John Edward London, 
Charles William Low, William Corner Lysaght, Allan Jas. Macnab, 
James Malpas, Jas. Herbert Menzies, Albert Waldegrave Mitchell, 
William Murray, Montague Williams Oldham, Jas. Ronald Polson, 
Henry D'Arcy Power, John Dudley Price, Arthur Pring, Gerald 
Thomas Rawnsley, Henry Roberts, John Sanders Haghes Roberts, 
John Warden Sandoe, Geo. Reynolds Schofield Scott, Geo. Arthur 
Shackel, Henry Charles Costello Shaw, Edward Nodin Sheldrake, 
William Spong, John Richard Staddon, William Henderson Starr, 
Bertram Lyne Stivens, James Bryan Sutton, Anton Hugh Syré 
Wilberforce Thompson, Edward Reginald Tweed, Joseph lan 
Walker, Anthony Arthur Ward, Arthur Muriel Watkins, ward 
Archer Wood, Alfred John Wright. 


Royst CoLLece oF SURGEONS OF ENGLAND. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last :— 

Camps, , . Edin., Trinidad, Indies. 
Dowsing, H. Leopold, LSA, Hall. 


Etches, W. Robert, } 

Gravely, Frank, L.S.A., Newick, Lewes. 
Hathaway, H. George, L.S.A., Battle, Sussex. 
Hitchcock, A. John, L.S.A., St. Helier’s, Jersey. 
Kay, Walter Smith, M.B. Edin., Sheffield. 
Mitchell, Henry, L.S.A., Bradford, Yorkshire. 
Morris, Albert, L.R.C.P. Edin., 
Nicholson, J. William, L.S.A., Cheltenham. 
Peskett, A. Freeman, L.S.A., Leyton, Essex. 
Philson, S. Cowell, L.R.C.P. Edin., Cheltenham. 
Tatham, Edward, L.R.C.P. Edin., Hampstead. 
Vann, A. Mason, L.S.A., Durham. 

tfield, D. .K.Q.C.P. Irel., Oswestry. 
Wilson, James, M.D. Dub., Moneymore. 


The following gentlemen were admitted Members of the 
College on Tuesday last :-— 
Edgelow, Percy, — 
Gutteridge, Matthew Wil , Brook-street. 
Maling, William Sunderland. 
ington, New 
Roberts, Edward, L.S.A., Aberystwith. 
Rogers, Frederick Arthur, Ealing. 
Rowe, Arthur Walton, Margate. 
Shorthouse, W. 8. Neville, L.S.A., Croydon. 
Smallpeice, William Donald, Queen Anne’s Gate. 
Stewart, Edward, Harley-street. 
Walton, Francis Fielder, Hull. 
Wilson, James, Wolverhampton. 


The following gentlemen were admitted M 
College on Wednesday last :— 
Eustace Leeds. 


Spong, 
ens, mue .A., Camborne, Cornwall 
Francis der, Highbury. 
The following gentlemen passed the Pri Examination 
in Anatomy and Physiol at meetings of the Board of 
Examiners on the 10th, 11th, and }2th inst, :— 
Ww. H. M. C. R. Bébrsman . C. M* versi 
College ; J. A. Manton, E. O. Ry Ww 
C. Candler, C. H. Conolly, B. D. %. Wright, W. H. Stacey, N. J 
Goodchild, R. E. Smith, ©. T. T. Combe, and J. Hutton, St. Bar. 
tholomew’s Hospital; A. E. Wilson, H. J. Blackler, B. © 
R. J. Rockley, 


Harvey, D. A. Waite, P.N. Randall, H. Phillips 


C. N. Graham, E. W. Marshall, and G. F. E. Morgan, Guy's Hos- 

tal; H.S. Peeke, H.C. Hawkins, A. E. Chilcott, and M. Glanville, 

George's Hospital ; C. C. V. Lyle, G. A. Pedley, J. Q. Bown, and 

J. D. Morton, St. Mary's Hospital; H. B. Lavies, F.S. Le Quesne, 

H. German, C. J. 8. Kelsall, E. L. Hickey, and M. H. G. Lange, 

King’s College; H. L. Swete, D. Williams, G, W. Blomfield, M. P. 

Ladeil, F. Preston, M. Megginson, and C. D. Morris, London Hos- 

tal; M. Bates and R. D. Boase, Middlesex Hospital; W. W. 

eelas and C. J. Ayres, Westminster Hospital; 0. F. Frohwein, 

G, Skill, C. B. Cranstoun, A. E. Olding, and G. Cranstoun, 
St. Thomas's Hospital. 

Of the 169 candidates who were examined during last week, 

53 failed to satisfy the Board, and were referred for three, 

and 9 candidates for six, months’ further anatomical and 

physiological study. 


UNIVERSITY OF CAMBRIDGE.—The following gen- 
tlemen have passed the examination for the degree of 
Bachelor in Surgery :— 

Morrison, B.A., Christ's. 
Wallis, B.A., Gonville and Caius. 
Ward, M.A., Trinity. 


University oF Dustin. — The following degree 
was conferred on the 2ad inst. :— 
BacCHELOR IN Hamilton Allen. 


ApoTHEcARIES HAaLu. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 10th :— 

Bowhay, Albert, Albaston, Calstock, Cornwall. 

Gittings, Alfred, Wednesbury-road, Walsal. 

Hobbes, Thos. Geo. Fosbroke Rice, Clent, Stourbridze. 
Hutchison, John, Westmoreland-road, Newcastle.on-Tyne. 
Kite, Edwin Whitfield Dawson, Hightields, West Brow wich. 
Leach, Alfred, The Hospital, Rotherham. 

Parkes, Jas. Stephen, The Manse, Stourport, Worcestershire. 
Stevens, Francis Joseph, Elm Lodge, Hammersmith. 
Stevenson, William Dymes, Cumberiand-road, Kew. 

Walter, Walter Ernest, Stoke-under-Ham, Somerset. 


THE Hospital Saturday Seaside Convalescent Home 


for Working Men is expected to be opened about Midsummer 
next. 


UNWHOLESOME Mgat.—At Worship-street Police- 
court, last week, a butcher was sentenced to three months’ 
imprisonment with hard labour for having on his premises a 
quantity of bad meat intended for sale to the public as food 
in the form of sausages. 


TESTIMONIALS.—On his retirement from practice 
Mr. H. S. Hughes, M.R.C.8., L.S.A., of Bromley, Kent, 
received from his old patients a testimonial in the shape 
of a silver tea and coffee service, of the value of £300.——A 
large number of the inhabitants of Tavistock have presented 
Dr. R. W. Crighton with a testimonial, in token of their 
respect on his leaving the town, but especially as an acknow- 
ledgment of his thirteen years’ gratuitous professional labour 
in connexion with the public dispensary. 


Sanitary InstTiITUTE OF GREAT Britain. — At 
the annual general meeting of the Institute held at 9, Conduit- 
street, W., on Monday, May 7th, Prof. F. de Chaumont, 
M.D., F.R.S., in the chair, a report was presented by the 
council on the progress of the Institute and on the work 
achieved at the congress and exhibition held at Newcastle in 
the autumn of 1582. The chairman gave an address, and 
the officers for the ensuing year were elected, the President 
being His Grace the Duke of Northumberland, P.C., and 
the trustees Sir John Lubbock, Bart., D.C.L., F.R.S., 
Thomas Salt, M.P., and Dr. B. W. Richardson, F. B.S. 


Tue LATE Mr. B. W. RicHaRDson.—At a meeting 
of the medical board of the Adelaide Hospital, Dublin, held 
on Friday, the 4th inst., Dr. H. Head in the chair, the 
following resolution was unanimously adopted :—‘‘ That 
the medical board of the Adelaide Hospital desire to record 
their deep regret at the death of Mr. B. Wills Richardson, 
who has been a valued member of the staff of this institution 
since its recognition as a clinical hospital. His strictly 
punctual and conscientious attention to his duties, his 
honourable conduct, and his uniform d for the interests 
and reputation of his colleagues, cau Mr. Richardson to 
occupy the highest place in the regard of the members of the 
medical staff. They ever reposed the most perfect confidence 
in his h » av not but feel that his death will be an 
almost irre’ ble loss to them and to the poor, in the treat- 
ment of a so he never spared time or trouble, and they 


wish to convey to Mrs. Richardson and his family their 
sincere sympathies in their bereavement.” 
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Bristot CHILDREN’s HospirAL.—The seventeenth 
annual meeting in connexion with this hospital was held on 
the 5th inst. Dauriog the past year 405 children and seven 
women have been under treatment in the hospital, while 
787 women and 2086 children have attended as out-patients. 
To complete the new buildings and for the erection of fever 
wards £7000 is still needed, in addition to the £7400 already 
subscribed or promised, and the committee earnestly appeal 
for further donations and for larger annual subscriptions. 
The average cost per occupied bed in the hospital during the 
last twelve months was £28. 


Roya Visits to Hosprrats.—On Saturday last 
the Duchess of Connaught visited King’s College Hospital, 
and was conducted through most of the wards, beginning with 
the Tantia Ralli Ward for little children, under the charge 
of Dr. Playfair. Her Royal Highness manifested great in- 
terest in the condition of many of the patients, and after- 
wards visited the chapel and other — of the hospital. 
The Duchess of Edinburgh, attended by Lady Harriet 
Grimston and Major Poore, visited the Royal Hospital 
for Children and Women, Waterloo-road, on Tuesday 
afternoon. The secretary and resident medical officer 
were in attendance, accompanied by the chaplain and sister 
superintendent. 


SANITARY ASSURANCE ASSOCIATION. — At the 
recent meeting of this association Mr. Henry Rutherfurd 
delivered an address on Sani Assurance from a house- 
holder’s point of view, in which he pointed out what enor- 
mous pecuniary loss was sustained by the prevalence of 
diseases arising from neglected house sanitation, and earnestly 
impressed upon his audience the desirability of having 
their houses inspected properly and —— on by a compe- 
tent authority. At the close of the address a resolution was 
unanimously carried to the effect that the council of the 
association be requested to consider whether they cannot 
recommend legislation compelling the builders of all new 
dwellings to obtain a certificate from some authority or 
their sanitary condition before it shall 

lawful for such buildings to be inhabited. 

Tue Norru-WeEsTERN ASSOCIATION OF MEDICAL 
Orricers OF HEALTH.—A meeting of the members of the 
North-Western and Yorkshire Associations of Medical Officers 
of Health was held on the 11th inst. in the Manchester Town 
Hall, Dr. R. Angus Smith, F.R.S,, read a paper on ‘‘ Water 
Analysis,” illustrating it by the exhibition of a number of 

hials containing water which had been subjected to a process 
[Koch's elatine process) by which the o ic matter it 
contained had been rendered visible. "Mr. P. Vacher 
(Birkenhead) next read a paper on ‘‘ Tenement Hospitals,” 
A tenement hospital—so-called from its resemblance to a 
tenement house—would, he said, be a building, rooms in 
which would be let on weekly hire to patients, each one of 
whom would be attended by a nurse. The hospital would 
be under the general care of the medical officer of health of 
the district, who would visit it daily. There would be no 
necessity for a central administrative, as each floor or storey 
would be a little hospital complete in itself. These hospitals 
would be for the better class of patients who could afford to 
pay for their accommodation. 


BOOKS ETC. RECEIVED. 


BalLuikre, TINDALL, & Cox, London. 
The Mineral Waters of Europe. By C. R. C. Tichborne, LL.D. &c., 
and Prosser James, M.D. pp. 234. 
BuakisTon, P., Son, & Co., Philadelphia. 
Inebriety, from a Medical Standpoint. By Jos. Parrish, 
M.D. pp. 186. 
CasSsELL & Co., London. 
Elements of Histology. By E. Klein, M.D., F.R.S. pp. 352. 
With 181 Illustrations. 


CHURCHILL, J. & A., London. 
The Principles and Practice of Medical Jurisprudence. By the 
late A. S. Taylor, M.D., F.R.S. Third Edition, Edited 
Thos, Stevenson, M.D.Lond. Two vols. pp. 727—657. Wi 

Illustrations. 

Hospital Construction and Management. By Fred. J. Mouat, 
MLD. F.R.C.S8., and H. Saxon Snell. In tos Parts. Part I. 
pp. 140. With Plates and Plans. 

Observations on Lithotomy, Lithotrity, and the Early Detection 
of Stone in the Bladder, with a Description of a New Method 
of Tapping the Bladder. By Reginald Harrison, F.R.C.S. 
pp. 71. Illustrated. 

A Manual of Practical Hygiene. By E. A. Parkes, M.D., F.R.S. 
Edited by F. S. B. F. de Chaumont, M.D., F.R.S. Sixth 
Edition. pp. 730. With Illustrations. 

On Curvatures and Disease of the Spine. By B. E. Brodhurst, 
F.R.C.8. Third Edition. pp. 120. Illustrated. 

Materia Medica. A Manual for the Use of Students. By 
Isambard Owen, M.D. pp. 191. 


HOUGHTON, MirFLin, & Co., Boston, U.S.A. 
Medical Essays, 1842-1882. By Oliver Wendell Holmes. pp. 445. 


Jounston, W. & A. K., Edinburgh. 


The Botanical Atlas: a Guide to the Practical Study of Plants. 
By D. McAlpine, F.C.S. Vol. IL. : Cryptogams. 


Liprincort, J. P., & Co., Philadelphia, 
The Pipeomiery of the United States of America. By Dr. G. B. 
Ww and Dr. F. Bache. Fifteenth Edition, Kearranged, 
thoroughly Revised, and largely Rewritten, by Dr. 


Cc. 
Wood, J. P. Remington, Ph.G., and 8. P. Sadler, Ph.D., F.C.S. 
pp. 1923. With Illustrations. 


LonGMANs, GREEN, & Co., London. 
A a of Surgery, Theoretical and in Treatises 
arious Authors. Edited by T. Holmes, M.A.Cantab., i 
J. W. Hulke, F.R.S. Third Edition, in three volumes. 
pp. 1109—964—942. 
A Manual of Pathology. By Joseph Coats, M.D. 902. With 
339 Illustrations. 


Light Science for Leisure Hours. Third Series. By Richard A. 
Proctor, B.A.Camb. pp. 309. 

On Sound. By John Tyndall, F.R.S. Fourth Edition. 464. 
With Iilustrations. 


MacMILLAN & Co., London. 
Inquiries into Humap and its Devel By Francis 
Galton, F.R.S. pp. 387. With Plates and [llustrations. 
Tables of Materia Medica: a am eT the Materia Medica 
bay we By T. Lauder Brun M.D. &. New Edition. 
pp. 


Putnam's Sons, New York. 
By H. P. Stearns, M.D. 
Pp. 


Brain-Rest. By J. L. Corning, M.D. pp. 103. 


Sampson Low, Marston, & Co., London. 


The High Alps in Winter, or Mountaineering in Search of 
Health. By Mrs. Fred. Burnaby. pp. 204. With Plates and 


Smirn, Etper, & Co., London. 
A Guide to Th ties. Robert Farquharson, M.P. 
M.D.E4. ‘Third Edition. a 873. 


Névroses du Larynx; par le Dr. A. Gouguenheim.— Index Medicus, 
No. 3. — Disease of Putrescent Air; by Thomas Rowan. — The 
Botanical Atlas, Part XIIL.; by D. M‘Alpine, F.C.S.—Abdominal 
Hernia; by Rushton Parker, F.R.C.S. (Holden, Liverpool.) — Du 

du Cancer; par le Prof. W. Rommelaere. (Manceaux, 
Bruxelles.)—Mémoire sur la Prévention de la Cécité ; par M. le Dr. 
Fieuzal.— Vegetable Alkaloids and the Methods of their Separation ; 
by Matthew Hay, M.D.—Good Words and Sunday Magazine, May.— 
Leisure Hour, Sunday at Home, Boy's Own Paper, Girl's Own Paper, 
May.—To-day, No. 1.—The Quarterly Journal of Inebriety, April.— 
Over-legislation in 1883. Temperance and Total Abstinence; by 
Spencer Th n, M.D.—Descriptive Catalogue of the Pathological 
Museum, Liverpool.—Principles of Health in Childhood, Manhood, 
and Old Age; by Louis King, M.R.C.S, (Hamilton, Adams, & Co.) 
—Sanitary Contrasts of the Crimean War; by Surgeon-General Long- 
more, C.B. (Griffin & Oo.)—Buxton as a Health Resort; by J. C. 
Thresh, D.Sc., F.C.S.—Pathology and Morbid Anatomy of Tubercle ; 
by Dr. N. Senn.—The Opium Habit, its Successful Treatment by the 
Avena Sativa; by E. H. M. Sell, M.D.—On the Occurrence of the 
Bacillus Taberculosis in Taberculous Disease; by T. M. Prudden, 
M.D.—First Annual Report of the Provincial Board of Ontario, for 
1882, (Robinson, Toronto,)--Herbert Spencer on American Nervous- 
ness; by Dr. G. M. Beard. (Putnam's Sons, New York.)—On Milk 
and Milk Pollution; by Dr. J. Dougall. — Health Lectures for the 
People, Nos. 6 & 7.— Lecture on Alcohol, by J. B. Curgenven, 
M.R.C.S.—Address on the Treatment of Pulmonary Consumption ; by 
Dr. McCall Anderson.—Clinical Notes in West Africa; by Wm. Allan, 
L.R.C.S.L—The History of Shakespeare’s Brooch. 


| 
| 
| 
CuamBers & Co., St. Louis. 
| Primitive Peoples. G. J. 
Illustrations. 
CoRNISH BROTHERS, Birmingham. 
Lawson Tait, F.R.C.S.Bog. Fourth Edition, Rewritten 
greatly Enlarged. pp. 357, With Llustrations. 
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HRiedical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancet before 9 o'clock on Thursday Morning at the latest. 


Brown, F. Gorpvon, M.R.C.S., L.S.A.Lond., has been 
Honorary Medical Officer to’ the Hospital ’ Saturday Con- 
valescent Home for Working Men. 
Davies, EpWaRD, M.D.St. And., M.RC.S., L.S.A.Lond., has been 
nted Medical Officer of Health for the Northern Division of 
bam Rural Sater! District. 
Medical Officer 


rexham 
ARTHUR Percy, M.R.C.S., has 
for the tog District of the rt Austell Union. 
Epwarps, H. J., LRC.P.Ed., L.R.C.8.Ed., has been appointed a 
House-S: n to the Revel Edinburgh. 


, has been = Assistant-Surgeon 
Throat and Ear ospital, vice G. R. Sveil, 
Gray, A., Lond, M.R.C.S., has been appointed Assistan 

spenser at the Workhouse and — 

Islington Parish, vice Shelswell, resigned. 

Harper, WILLIAM, M.R.C.8., L.S.A.Lond., has been reappointed 

Medical Officer of Health forthe Stowmarket Urban Sanitary District. 
Hicks, CHaRLes Cyrit, M.D. St.And., M.R.C.S., L.S.A.Lond., has 

been Repectated Medical Officer to the Workhouse of the Wokingham 


et Rural Sanitary District. 
Sorts WinutAM, M.R.C.8., L.S.A.Lond., has been reappointed Medical 
cer of Health for the Ashby- de-la-Zouch Urban Sanitary District. 
appointed ouse-Surgeon to the estern General pensary, 
Marylebone, vice Brien, M.B. Ed., res! 
LAIMBEER, FRED. Jas. L.R.C.P.L., M.RC.S., has been appointed 
Resident Medical Officer to the Liverpool Royal Infirmary. 
LITTLETON, Puruipe R., M.R.C.S., has been appointed Medical Officer 
for the Ashbourne District of the Ashbourne Union. 
has Medical Officer 


Mackrytosa, G. D., L.K.Q.C.P.L., been 
for the Hallaton District of the Uppingham Union. 

GEORGE JOHN, M.R.C.S8., has been Medical Officer 
for the Fifth District of the Oswestry Incorporation. 

Mr. has been reappointed Public Analyst for the 
County of Norfolk. 

Wrarta, OswaLp L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer and Public Vaccinator to the Darwen District of the 
Blackburn Union, vice J. H. Wraith, res’ 

Wricut, ALFRED, RCS, LSA has been 

Medical Officer for - First District of the Romford U 


Rirths, Marriages, and Deaths. 


BIRTHS, 
Bacgppenass. — On the 9th inst., at Si H Bedford- 
dney park, 


ck, the wife of D. Loftas tus Beckingsale, M.D., of a 
CHEYNE.—On the 9th inst., at King-street, Aberdeen, the wile of Dr. 


W. 8. Cheyne, of a da: thter. 
L.—On the 13th inst., Old Kent-road, S.E., 
y+ of a son. 


the wife of Morgan Deckrel 


MARRIAGES, 

the 9th at Plymou' Barclay J. Baron, 
M.B., C.M., he Pathology of the 
University of of ‘Richmond Hill, Bristol, to 
Janey, elder daughter of Whinfield Robinson, of Torrhill thy 
Ivybridge, Devon. 

BRanD—FERGUSON.—On the 24th ult., at Fetteresso 
Rev. axe — er Brand, 

orks., to Ame’ third hi 


DEATHS, 
ALLAT?r.—On the 14th inst., at 12, Pencester-road, Dover 
John Robert Allatt, M.D. Trinity College, Cambridge, Fellow of the 
Royal College of Physicians, in the 89th year of his age. 
ARNISON.—On the 10th inst., at Allendale Town, Northumberland, 
William Campbell Arnison, surgeon (retired), aged 85 
Drvitt.—On the 15th inst., at Strathmore-gardens, Kensington, Robert 
Druitt, M.D., F.R.C.P., F.R.C.S., in the 69th year of his 
inst., "at Canterbury, John Beadn ell Gill, M.D., 
rly o er. 
Roptnson.—On thé 10th inst., Richard Rodd Robinson, M.R.C.S. (son 
of the late Ruby Vane Robinson, Lieutenant of the—now Royal— 
Marines, who was mortally wounded in Nelson's unsuccessful attack 


Teneriffe in in his 91st Cinderford Charles 
WHATMOUGH.—Recently, Charles Whatmough 
M.R.C.S., aged 60. 


the 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
LANCET Orrice, May 17th, 1883. 


| Direo-| Solar | 
Wet Radia Min Rain| Remarks at 
| Sea Level! of | Bulb. in | Shade. Temp fall 
and 32° F.| Wind. acuo. 
May 2989 |N.W. 46 42 99 56 374 04 | Fine 
» 2989 |S.W.| 52 51 108 | 65 | 42° Raining 
287 |S.W.| 6 | 56/112 | | 50 
14| 2085 |S.W.| 60 | 55 | 82 | | 52 Cloudy 
165| 3010 | W. 54 | 92 | | 53 | 09 Hazy 
» 16! 3031 |N.E.| 62 | 57/110 | 72 | 52 
o» 17| S042 | E. | 58 | 52/102 | 68 | 49 Fine 


Medical Diary for the ensuing THeek. 


Monday, May 21. 

RovaL Lonpon OpHTHaLmic HosprraL, MOORFIELDS.—Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosP:TaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 

ROYAL ORTHOPEDIC HosPital.—Operations, 2PM 

St. Mark's HospiraL.—Operations, 2 P.M. ; on 9am. 

HosPiTaL POR WomMEN, Sono- SQUARE.—Operations, 2 P.M., and op 
Thursday at the same hour. 


Tuesday, May 22. 
Guy's Hosprrat. 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOsPITAL.—Operations, 2 P.M. 
ROYAL INSTITUTION.—2 P.M. Annual Meeting. 
West Lonpon HospitaL.—Operations, 2.30 P.M 
RoYAL LNSTITUTION.—3 P.M. Professor MeKendrick, “*On Physiological 


Discovery. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “On 
the Integumentary System of Mammalia” 

ROYAL MEDICAL AND CHIRURGICAL SOcIETY.—8.30 P.M. Mr. Knowsley 
Thornton, * ‘On “ Case of Cysts in connexion with both Ki 
opened and d d, and Tamour vd a Ovary removed, 
patient remaining in good health.” . Rawdon, “Ona ‘Case 
of Nephrectomy for Rupture of Kidney, A ‘L ateral Cystotomy for 
relief of Cystitis, caused by retained Blood Clots.”—Sir Spencer 

Wells, *‘ On a Case of Excision of an enlarged Cancerous <n amy — 
Mr. Berkeley Hill will ap after N for 
Calculus. 


Wednesday, May 23. 
NATIONAL ORTHOPEDIC aM. 
MIDDLESEX HospitaL.—Operations, 
Str. BARTHOLOMEW'S 1} P.M., and on Saturday 
at the same hour.—Ophthalmic eae Tuesdays and Thurs 


hour. 


2 P.M., and on Thursday and Saturday 


at the same hour. 


GREAT NORTHERN — 
SAMARITAN FREE HOSPITAL FOR WOMEN AND OulLDarn. —Operations, 


2) P. 

COLLEGE M., and on 
at the same hour.—Skin Department : 
9.15 a M. 


Thursday, May 24. 

Sr. GeorGe’s HospitaL.—Operations, 1 P.M 

Str. BARTHOLOMEW’S HosPitaL.—1l) P.M. Surgical Consultations. 

CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospPrTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Norru-West Lonpon HosPrrat.—Operations, 2} P 

Mr. R. Poole, “On ‘Recent Discoveries 
in Egypt.” 


Friday, May 25. 

St. GrorGce’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

Sr. THomas’s HosprraL.—Ophthalmic Operations, 2 P.M 

Royat Souta Lonpon OPHTHALMIC Hoserrat.—Operations, 2 P.M. 

K1ne’s COLLEGE HosprtaL.—Operations, 2 P.M 

Royal LNSTITUTION.—8 P.M. Professor Flower, “On Whales.” 

CLINICAL SoOciETY OF Lonpon.—Dr. R. J. Lee, ‘‘On a Case of Nystag- 
mus Infantilis."—Mr. A. E. Barker: 1. “On a Case of Goitre pro- 
ducing great difficulty vot to on Exertion; Excision; Re- 

covery and complete Reli “On a Case of Sebaceous or 
Dermoid Cyst of the a Removal by Submental Incision ; 
Cure.”—Dr. Habershon, “On a Case of Ulceration of the Stomach 
at the Pylorus, in which Food relieved Pain.”—The following cans 
will be exhibited :—Mr. J. R. Lunn: 1. Mezaseme, Male and 
Female. 2. Peculiar Deformity of Wrists, Voy ~ h rheumatic 
origin. Dr. D. Drewitt: Myxcedema. F. Taylor: Infantile 
Hemiplegia, with unusual ex RY 


Saturday, May 26. 
Kino’s CoLLece P.M. 
Rovat Free Hosprtat. 


2P. 
RovaL INSTITUTION.—3 P.M. Professor Semen, “On Rassian Social 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(May 19, 1883. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tt is especially requested that early intelligence of local events 
having a pa interest, or which it is to bring 
under the notice of the profession, may be sent direct to this 


Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot ibe, or recom practitioners, 

Local papers containing reports or news-paragraphs should 


be marked. 
ication, sale, and advertising 


Letters relating to the 
departments of THE ceT to be addressed ‘‘To the 
Publisher.” 


Music AS A THERAPEUTIC AGENT. 


Art the request of the chief medical officer of the military hospitals of 
Paris, a regimental band has been detailed to play at each of the three 
hospitals one day in the week for an hour. It is hoped that the effect 
of the music will be to hasten the convalescence of the sick soldiers. 
Pity music is not more generally recognised as having charms to soothe 
not only the savage breast, but also the mind and body racked and 
enfeebled by disease. 


UNQUALIFIED ASSISTANTS. 
To the Editor of Tak Lancer. 

Srr,—From my disastrous experience of unqualified assistantships (for 
over five years), allow me to say that some provision preventing the 
employment of such unqualified men would be not only a service to the 
profession generally, but a positive boon to the men themselves. I 
speak from the point of view of the interests of the assistants, and I 
most emphatically say that in the majority of cases the becoming an un- 
qualified assistant means utter professional ruin to any unfortunate man 
obliged to adopt this method of earning his living. Principals do not 
employ assistants from philanthropic motives, but to make them pay, 
and if a man is likely t» suit it is against the interests of the principal 
either to pay him a salary large enough to save upon (and thus ulti- 
mately qualify), or to give him leisure sufficient for study. Most 
employers I have come across strongly deprecate anything that would 
tend to “ ttle” their assistants, such as legitimate ambition, &c. ; 
and if they get hold of a man of plausible manner and good appearance, 
they take very good care that he will not be in a position to go in for 
“ unsettling ” examinations. 

The truth is, this evil is intimately connected with the trade aspect of 
the medical profession, and, in my humble opinion, it is high time for 
the Legislature to interfere aad abolish the employment of assistants, as 
also dispensing by medical men. A doctor's relations to his patients are 
necessarily of a personal nature, and he is not justified in undertaking 
a larger clientdle than he can personally attend to. It is a fraad for 
him to hand over a certain portion to the care of another, for if they 
seek the principal's services they are defrauded, and if they seek the 
(sometimes as, if not more, popular) assistant’s services the assistant 
is defrauded, being made a tool and catspaw to earn what he is not 
allowed to enjoy. To take an example, such a one I have in my mind’s 
eye :—Mr. X-—, M.R.C.S., L.S.A., has a large practice, say in Man- 
chester. He is a district medical officer of Union, surgeon 
to Dispensary, &c. The practice is worth about £2500 per 
annum profits, consisting very largely of clubs and working people. He 

an assistant, a disp , & bookkeeper, and four collectors. He 
pays his assistant (out-door, married, and uaqualified), who resides near 
the surgery, £100 per annum and house, and for this the assistant does 
all the disagreeable work—all the night work, his share of the midwifery 
coming to about 200 labours a year—and is factotum and g | servant, 
while the principal manages to spend two days a week at least at South- 
port or Llandudno, goes out every evening after a certain hour, &c. 
I do not need to go on with the description, only to say that I am speak- 
ing of what I know and can vouch for the truth of. Also I should have 
mentioned that in the practice I am alluding to no holidays were allowed 
the assistant, one evening, from 6 or 7 to 11 at night, being all the 
relaxation necessary after a fortnight’s work for him, and that the 
assistants generally stayed four to seven years. 

Now, if dispensing were abolished, the excuse for this sort of thing 
would be taken away, and the public and profession benefited by the 
change. It would even be a step to prohibit the employment of any un- 
qualified men, for the qualified would not allow themselves to be used 
after the above-mentioned plan, and as principals would find them not 
very ‘‘ settled,” they would gradually give up dispensing, and trust to 
more legitimate earnings.—I remain, Sir, yours obediently, 

May 1883. UNQUALIFIED. 


Tae DURATION OF MEDICAL STUDY IN GERMANY. 

AN association of medical men in Munich have, according to the Union 
Médicale, petitioned the Federal Council to prolong the time of study 
required of candidates for the degree of doctor in medicine, stating 
that, whereas only four years are now demanded in Germany, the 
period of undergraduate study is five years in Austria, and six years in 
Holland and the Scandinavian countries. 


Rinderpest.—The cattle plague, or rinderpest, upon which Drs. Sander- 
son, Marchison, Bristowe, and Beale reported to the Royal Commis- 
sioners in 1866 has nothing in with splenic fever. The con- 
clusions then arrived at were that it was a specific fever, more nearly 
resembling human variola than any other human disease. Weare not 
aware whether any micro-organisms have been found in it at all com- 
parable with the bacillus anthracis. 

Wm. J. Brown, A.B., M.B., T.C.D., &c.—From the statements sent us, 
we conclude that our correspondent’s duty was to take and keep charge 
of the patients to whom he first was called, though he acted a dignified 
part in retiring rather than have a dispute before bystanders. 


THE JAPANESE LACQUER POISON. 
To the Editor of Tak Lancer. 

Srr,—The effects of Ampelopsis japonica (described by Mr. 
Owen Pritchard in Tae LaNceT of May 12th, 1833) are identical with 
those of the Japanese lacquer plant, Urashi (Rhus vernicifera). Almost 
all the workers in| suffer tedly from an eruption consisting of 
irregular red patches, at first circumscribed, but afterwards more or less 
confluent, which soon tumefy, and g lly form blist The contents 
of the latter, when not discharged at an earlier stage in consequence of 
scratching to alleviate thesevere itching psin, become purulent, and dry 
up in scabs, under which ti shallow ul ti appear. Severe 
headache, dizziness, fever, coated tongue, sickness, either diarrhea or 
constipation (not constant), congestion of the conjunctiva and the mucous 
membrane of the nose, with watery discharge, accompany this eruption. 
It principally affects the more exposed parts of the body—face, neck, 
chest, arms, hands, and the bare legs of the natives. But not only those 
who are actually engaged with lacquer work suffer from this poisoning ; 
those who live or sleep in rooms in which fresh lacquered goods are drying 
become affected. It often happens that a whole family, especially the 
children, after a night's rest in a room in which a newly purchased chest 
of drawers (almost the only piece of farniture in Japanese houses) has 
been placed, exhibit symptoms of lacquer poisoning the next morning. 
The Japanese call this affection “‘urashi rabure,” of which words 
“urushi” means lacquer, and “rabure” to be infected—to have an 
eruption from coming in contact with something poisonous. 

The lacquer is the inspissated sap of the stem and the leaves of 
“‘urushi” (Rhus vernicifera), which is believed to have been discovered 
by Prince O Usu (the national hero, Yamato Dake), son of the 12th 
Mikado Keiko Tenno, about 100 a.p. The berries of the same plant, 
like those of Rhus succedanea, yield the vegetable wax of which the 
Japanese candles are made, and which is imported for the same purpose 
into England. 

Besides these varieties of sumach, there is a lovely creeper, Rhus 
semi-alata (Marray), identical with Rhus Osberii, D.c., which reaches 
to an altitade of 1700 inches and bi in Septemb The same 
species on the southern slopes of the Himalya is in flower three to four 
months earlier. The Rhus toxicodendron is also very common, but, like 
the Rhus vernicifera and Rhus succedanea, prefers hillsides and valleys. 

London, May 14th, 1883. F. JuNKeR, M.D. 


C. R.—1. The qualifications of the candidates are not stated in the 
published lists.—2. We have no means of obtaining the information 
necessary to enable us to answer the second question. 


X. ¥. Z.—Oar opinion on the professional dispute at Shaw was expressed 
in our issue of April 7th, page 622. 


AN A3THETICS IN HOSPITALS. 
To the Editor of Tak Lancer. 


Srr,—In Tae Lancet of to-day, in the article on the administration of 
anesthetics in hospitals, I see that, in answer to Question 8 of the Com- 
mittee appointed by the Glasgow Infirmary, it is stated that no deaths 
from chloroform have occurred at, among others, the Aberdeen Infirmary. 
I distinctly remember being present on one occasion in the 
theatre there, whea the late Professor Pirrie was about to perform 
Wood's operation for the radical cure of hernia, and when the patient 
died on the table during the administration of an anesthetic, and before 
the operation had com d. This was about ten years ago. The case 
impressed me at the time, because I then first learnt that there are no 
coroners in Scotland. I have always believed that the anasthetic used 
was chloroform, but of this I cannot speak with certainty. The case is 
doubtless fresh inthe memory of many men who were senior students at 
the time, and who could supply this and other details. As it is, I have 
thought it worth while to record the fact of the death. In statistics, 
above all things, the first requisite is accuracy. 

I am, Sir, yours obediently, 
May 12th, 1883. ScCRUTATOR. 
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OVERWORK OF RatLway SERVANTS. 


“Tue State Legislature of Pennsylvania” (says Gaillard’s Medical 
Journal) “is now considering a Bill making it unlawful for any city 
railway officials to permit a conductor or driver to work more than 
twelve hours in a day, on penalty of imprisonment for not less than 
one month, and not more than six months.” Something of the same 
kind is wanted in the British Isles. 


F.R.C.S. (Birmingham).—The annual election of Fellows into the Council 
of the College of Surgeons will take place the first Thursday in July. 
There will be three vacancies declared caused by the retirement in the 
prescribed order of Messrs. John Birkett and Prescott Hewett, late 
Presidents of the College, who, it is stated, will not seek re-election ; 
and Mr. Cooper Forster, Vice-President of the College, who will seek 
re-election. 


sculapius.—An article in The Lancer of Feb. 10th last gave a réswind 
of Dr. Rehn's cases of osteomalacia in childhood. 


Utopian will find a good deal of information on the subject in an article 
in Tue Lancet of March 13th, 1875. 


CASE OF EMPYEMA CURED BY ONE ASPIRATION. 
To the Editor of Tak LANCET. 


S1r,—I think the cure of empyema by a single aspiration is sufficiently 
rare to warrant my reporting the following case. I give the physical 
signs somewhat fully, as the absence of symptoms in anything like a 
corresponding degree is curious. 

M. E. B—.,, a girl aged seven, was brought to me by her mother on 
May 1ith, 1882, complaining of want of appetite and gradual loss of 
flesh, which had been observed for some weeks. No history of a recent 
acute illness. Her condition on examination was as follows :—Pulse 
104; temperature (10 aM.) 996°; respiration 32. The left side of the 
thorax was almost immovable during respiration, and the lower spaces 
on that side were flattened, but not bulging ; vocal fremitus was absent, 
and the heart’s apex beat was displaced about two inches to the right of 
the normal positi The p jon note was dull except close to the 
upper dorsal spines and about two inches below the clavicle in front. 
In the latter situation it was tympanitic. On auscultation there was 
silence in nearly the whole of the left chest except below the clavicle in 
front and near the spine posteriorly. On the right side the expiration 
was prolonged in apex, and some moist rales were audible at base. 

On the following day I entered a small-sized needle in the eighth 
interspace, about three inches from the spine, and drew off with the 
aspirator fifteen ounces and a half of laudable pus. The lung expanded 
very quickly, but ten days later, when I sent the patient to the country, 
there was still dulness at the lower part of the left lung, but vesicular 
breathing was audible in the dull area. Her general health was much 
imp d, her appetite fair, and she had gained four pounds in weight 
during the ten days since the operation. After staying for a month in 
the country she returned, apparently in perfect health, and has con- 
tinued so up to the present time. The chest is now resonant throughout, 
and the breath sounds are normal everywhere. The only medicines 
used were syrup of iodide of iron and cod-liver oil. 

With this case before me J cannot help thinking that sim aspiration 
might have had a fair trial in many cases Taiaeaetitiee 
tion of establishing a drainage from the pleural cavity has been resorted 
to at the first. I aa, Sir, yours, &., 

Norwood, May, 1883. WALTER WEIR, M.B. 

A Country Surgeon.—The schemes for examinations under the new Bill 
are to come into force not later than March Ist, 1885, and the first final 


examination of medical students under the Bill is to be held not later 
than September Ist, 1835. 


Mr. J. E. Parker.—The plan is adopted extensively, and with benefit, 
especially in whooping-cough. 


F.R.S.—The question has been decided in the negative. 


FEES TO REGISTRARS FOR COPIES OF DEATH CERTIFICATES 
To the Editor of Tak Lancer. 

Srtr,—A poor working man died a few days and I filled up an 
signed the certificate of death. A wend the 
after giving a copy for the undertaker, said, “Did this man belong to 
any benefit society!” The relative said, “Yes, he did.” “Then,” the 
registrar replied, “you will want another copy, and my fee for it is 
1s, 3d.” I want to know if it is any part of a registrar's duty to ask 
such a question, and if he can claim 1s. 3d. for a copy of a death certifi- 
cate! If the relative had applied to me for the copy I should have given 
it, as I always do, without a question and without afee. In my dispen- 
sary practice of thirty years I have written and signed many thousands of 
certificates of death, and given many thousands of copies of the same 
for clubs and benefit societies, but I have never asked for or received one 
penny for so doing. And yet I must say, if anyone is entitled to a fee 
for a copy of a death certificate, it is the doctor who writes the original 
one, without which the registrar could not give a copy or charge a fee. 

1 am, Sir, yours truly, 
4th, 1883. A PHYSICIAN TO Two DISPENSARIES. 


RESEARCH WITH HUMANITY. 
“Wuat sort of curiosity is it that good Lord Shaftesbury detests so 
extremely that he calls it hideous! Is it the sort of curiosity which 
prompted John Hunter to make those experiments and observations 
that led to so many improvements and advances not only in anatomy 
and physiology, but in practical surgery ; the curiosity which likewise 
moved Sir Charles Bell to investigate the nervous system, and, for 
example, to discover the distinct origins and connexions of the sensory 
and motor nerves! Is the curiosity of wanting to know the secrets of 
animal life, with a view to the p tion of medical and surgical 
practice, ‘hideous?’ . . Somebody tell the Earl of Shaftesbury, 
as to Sir Charles Bell's great discovery respecting the nerves, that it 
* required an extensive series of experiments on living animals which 
long deterred him from carrying them into execution.’ This, how- 
ever, he was at length enabled to do through having invented ‘ humane 
thods of p dure,’ for the gratification of a curiosity which surely 
no one but some one with such a very fixed idea, or fad, as vivisection 
on the brain can possibly t hid Given humane methods 
of procedure, and is scientific vivisection any more cruel than vivisec- 
tion as practised in killing a pig? We do, as a nation, kill a good 
many pigs daily; but the doctors may really say :—‘ We don't kill a 
guinea-pig every day; or, if we do, we kill him by a comparatively 
very humane method of p dure.’ ”"—Punch, 


Enquirens.—The qualifications mentioned are neither of them surgical, 
and their holder is therefore not legally entitled to call himself a 
surgeon. 

Dr. Stemen (Fort Wayne).—We cannot exchange. 


ANTISEPTIC MIDWIFERY. 
To the Editor of LANCET. 

Str,—Now that Listerism as a principle, or system of principles, is so 
well known and recognised by the medical and surgical world, it is, I 
think, incumbent upon every practitioner to carry it out in the practice 
of midwifery. 

I have read with great interest the notes of the paper read byl Dr. 
Williams, at the Harveian Society of London, and, as far as my experience 
goes, I can endorse the opinion he expresses with reference to the incorrect 
and deficient returns of mortality from puerperal fever. If the reduction 
in the mortality consequent upon the use of antiseptics in hospitals should 
not prove a sufficient inducement to every practitioner to try them, that 
inducement ought to be found in his own prospect of succeeding better 
in midwifery practice with them than without them, and this prospect is 
what every disciple of Lister's will at once assure him of. For some 
time now I have been in the habit of using carbolic oil of the strength of 
1 to 15 for inting the examining hand and fingers. After the exami- 
nation I simply rinse the hand in warm water without using soap. By 
the time the child is born I have the oil applied over every portion of the 
hand and arm likely to come in contact with the maternal parts, so that 
should it become necessary to remove the placenta by inserting the hand 
and arm, they have become perfectly aseptic. After labour I give direc- 
tions to change the bed and body linen on the second day, and the 
diapers every second hour for the first few days, and order the genitals 
to be thoroughly washed, morning and evening, with carbolic soap. 

lam, Sir, yours truly, 

Clayton-le-Moors, near Accrington, C. R. ILLincwortn, M.B. 

May Sth, 1883. 
Mr. Stonham.—The paper has been received, and will appear shortly. 


P.R.C.S. Ed. has not enclosed his card. 


HYDROPHOBIA.” 
To the Editor of THE Lancet. 
Srr,—Last week’s Lancet contained a letter from Mr. Harrison, the 
coroner for the borough of Leicester, giving an t of an inquest 


held on the body of a man called Toon, who died of hydrophobia, and in 
it he states that the dog which bit Toon is still alive and about. As the 
surgeon who saw the man soon after he was injured, and who first saw 
him when attacked with hydrophobia, and who had him removed to the 
Leicester Infirmary on recognising his symptoms, I naturally took a 
great interest in the case, and have come to the conclusion that the dog 
sworn to at the inquest as the offending dog was really not the one which 
bit the man at all, for these reasons : Toon was bitten between 5 and 6 
ona dark January morning, and could not easily recognise the dog, a 
black retriever bitch; about the same time (either that day or the day 
after) I have been informed that a black retriever was destroyed as mad 
in the vicinity of Thurmaston ; and Mr. Lee, the owner of the suspected 
dog, has given me the most positive assurance that his bitch was always 
shut up in the house all night as a guard to it, and that on no occasion 
has she been let out before seven o'clock in the winter. I do not in the 
least disparage the statement of Toon that it was Lee's dog that bit him, 
because Toon was a singularly upright and sober man, but I do contend 
that it was a case of mistaken identity on his part. The singularity of 
the case must be my excuse for troubling you with such a long note, as I 
believe it would be unique if the dog was not a rabid one. 


I am, Sir, yours faithfully, 
Joun Barren. 


Syston, Leicester, May 15th, 1883. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [May 19, 1883, 


“SANITATION AMONG CROFTERS.” 
To the Editor of THE LANCET. 

Srr,—“ Lochaber Axe” has, under the above heading, detailed his 
experiences of the position of a parochial medical officer in the North of 
Scotland. If you will kindly spare me space I will give you mine. 

I was for some years one of that class, but now I am, like him, “no 
longer at the mercy or caprice of highland chieftains” or members of 
parochial boards. My fees in private practice were 1s. 6d. per mile, but 
my Board thought them extortionate, and drew up a scheme by which 
I was to be allowed the munificent sum of 6d. per mile. This I had to 
agree to or resign. I adopted the latter alternative. I, at the same 
time, wrote to the Board of Supervision, asking if my Board were not 
acting ultra vires in interfering with my private practice, to which I 
received an immediate answer that they were, and if they persisted in 
doing so the Parliamentary grant would be withdrawn. Still the Local 
Board had the power to dismiss me, without giving any reasons for so 
doing, and would undoubtedly have done so if I had not then and there 

ed. The hire for a one-horse vehicle there was 1s. 3d. per mile, 
and still a Board, composed of landed proprietors, farmers, and clergy- 
men used their position to put money into their own pockets, and to 
compel their medical officer to give themselves, their tenants, and 
dependents his services at less than half the price they paid to an ostler 
from an hotel with a one-horse vehicle, for a vehicle was required in one 
case as much as in the other. 

In the present seemingly wavering state of mind of the Local Govern- 
ment Board as to whether they are to give guardians full powers to 
dismiss their medical officer at discretion, it is desirable that the 
working of similar powers elsewhere should be brought to light. As 
one having experience of Scotch and English Poor-law service, I would 


most earnestly urge on my English confréres to do everything in their — 


power to prevent the calamity of being put into such a helpless and 


degraded position as their brethren in Scotland. When a Board com- | 


posed of the ¢lite of a parish would thus try to make private gain out of 
their public position, what could we expect from the class of men from 
which Boards of Guardians are generally selected ! 

To those who know how the tenure of the appointments of medical 


Officers of health in small towns and country districts depends on the | 
extent to which they interfere with property belonging to members of © 


| 


board and council, or that of their friends, the making of 


medical officers’ tenure of office dependent on the goodwill of | 


guardians will seem a retrograde step, and possibly disastrous to the | 
paupers under their charge. I hold that, in the interests of the public, | 


the paupers, and the medical officers, such a measure should be stoutly 
resisted, and that the sooner the Scotch system is assimilated to the 
English in this respect the better for all parties concerned. 
Trusting you will use your powerful influence to prevent a change in 
the English law and to hasten a change in the Scotch, 
I remain, Sir, yours respectfally, 
London, May 15th, 1883. 


F.R.C.S. Ed. 
“ABSENCE OF LOWER AND DEFICIENCY OF UPPER 
INCISOR TEETH.” 
To the Editor of Tat Lancer. 
Srr,—In answer to the query of Dr. Hamilton regarding a case of the 
above, I may say that in Tomes’ Dental Surgery a similar account is 
given, but the child was entirely edentulous as far as concerns the | 
temporary teeth ; but the permanent ones were duly and fully erupted, © 
thus answering the point raised by Dr. Hamilton. It would be very — 
interesting if this gentleman could keep the case under his observation, — 
and thus be able to notice whether the permanent teeth are at all 


singular. It is difficult to account for this aberration, but still more for Batley 


the due appearance of the permanent successors, seeing that these 
latter seem to arise from an oifshoot of the primary dental pulp or sac. 
I am, Sir, yours truly, 
Brook-street, W., May 14th, 1883. 8. J. HutcHinson. 


| 
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COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Sir Joseph 
Fayrer, London; Mr. 8. J. Hutchinson, London ; Dr. Thin, London; 
Mr. B. Dash, London ; Mr. Bird Vincent, East Dereham; Dr. O'Neill, 
Lincoln; Mr. Haygarth, Brighton ; Dr. Whitson, Glasgow; Dr. Oliver, 
Harrogate; Mr. Hobson, London; Dr. Campbell Clark; Mr. Allam, 
London ; Mr. Burgess, Spilsby ; Dr. Herman, London; Mr. Davidson, 
Kaira ; Mr. Jordan Lloyd, Birmingham ; Mr. Robert Jones, Liverpool ; 
Dr. Tackerman, Wooster; Mr. Frank, Dublin; Mr. Lloyd Roberta, 
St, Asaph ; Mr. Bremridge, London; Dr. W. H. Pearse, Plymouth ; 
Mr. J. C. Parker, London; Dr. Batterbury; Mr. Lawson Tait, Bir- 
mingham ; Dr. Kirk, Partick ; Mr. Brown, Bromley ; Mr. P. H. Kidd, 
Great Yarmouth; Dr. Junker, London; Mr. H, Parson, Guildford; 
Senor L. G. Gongalez, Jalisco; Dr. Silvester, Clapham; Mr. Allsop, 
Shipley ; Messrs. Lea and Nightingale, Liverpool; Captain Leitham, 
Doncaster; Dr. Heelas, Buckhurst; Dr. Moffat, Brechin; Mr. Fox, 
Bristol ; Dr. Bramwell, Edinburgh ; Mr. Rust, Glasgow ; Mr. Lamond, 
Glasgow ; Mr. Whitford, London; Dr. Cook, Cheltenham; Mr. Davis, 
Bath ; Messrs. Pocock Brothers, London; Miss Baker, Cambridge ; 
Messrs. Barnes and Russell, Lichfield; Dr. James Arthur, Wingate 
Mr. Phillimore, London; Mr. W. Allan, London; Mr. Symonds 
Dr. Quinlan, Dablin; Mr. Baird, Scarborough; Mr. J. F. W. Silk, 
Leeds; Dr. Hayward; Mr. C. Meadows, Hastings; Mr. T. Holmes, 
London; Mr. Savory, London; Dr, Charles Orton; Mr. H. Morris, 
London; Mr. Murphy, Belfast; Dr. Pernisch, Grisons ; Mr. Bowen, 
Birmingham ; Mr. Crawford, Walker-on-Tyne ; Messrs. Coatesand Co., 
London; Messrs. Livingstone, Edinburgh; Mr. Messent, London; 
Dr. Duncan, Tarnes;.Mr. M. A. Adams, Maidstone; Translator ; 
G. H., Darwen; 8S.M.D.; H. W.T.; Amicus; Medicus; Scrutator; 
R.C.; Rinderpest; Utopian; A Country Surgeon; Riding Master; 
E. 8. E.; Seapula; Anxious; A Physician to Two Dispensaries; 
A Country Practitioner ; 1866; Enquirens; A St. Andrews M.D; 
L.R.C.P.L. ; &., &c. 

LETTERS, each with enclosure, are also from—Dr. Fraser, 
Burnham ; Messrs. Woolley and Son, Manchester ; Mr. McGell, Holt; 
Mr. Graham, Malvern ; Mr. May, Moreton Hampstead ; Surgeon-Major 
Eddard; Miss Laurence, Kensington; Messrs. Donisthorpe, Exeter ; 
Mr. L. Walker, London; Mr. Escreet, Hempstead; Mr. Johnston, 
Glasgow; Mr. Hoare, Stockton-on-Tees; Mr. Unsworth, Liverpool ; 
Mr. Marcey, Padstow; Mr. Eldridge, Reading; Mr. Hayward, St. 
Helens; Mr. Jones, Bala; Mr. Salmon, London; Dr. Wallace, 
Preston ; Dr. Kiddle, Droitwich; Dr. Cooke, Sheffield; Mr. Straton, 
Luton ; ‘Mr. Simmonds, Gravesend; Mr. Pemberton, Birmingham 
Miss Dwyer, Southsea; My). Low, London; Mr. Dockrell, London 
Mr. Handcock, Kensington; Mr. Corbitt, Tooting ; Messrs. Porteous 
and Co., Glasgow; Mr. Wilson, Stockton-on-Tees; Mr. Reynolds, 
Liverpool ; Mr. Morris, Campden; Mr. Browne, London ; Mr. Evans, 
Putney ; Mr. Laird, Gunnersbury ; Dr. Roberts, Sheffield ; Mr. Shaw, 
Chichester ; Mr. Hendle, Wigan ; Messrs. Jones and Son, Lianfyllin ; 
Mr. Adams, Ipswich ; Mrs. Stratton, Newport; Crux; Cortex; Mel; 
Vista; E.J., Rotherhithe; M.D.; B.L.; Alpha; B. Z. C., York ; 
M. C., Westington; M.R.C.S.; Medicus, Leicester; F. R.; J. A. R., 
Southport ; Devon; A. Z.; Theta; Dispensary; A. W. H., Hampstead- 
road; J. N.; Sigma, Biggleswade; Vade Mecum, Liverpool; A. B., 
Birmingham ; Pierre-blanc, Patricroft ; Sargeon, Tony Pandy ; B. W. ; 

A. B. C., Netley; P. K. S., Stroud; W. M. D., West Brighton; M.D., 


St. Ives; &c., &c. 

Reporter, Bendigo Evening News, Nottingham Daily Guardian, 
Hampshire —— Broad Arrow, Building and Engineering Times, 
Southampton Times, Manchester Guardian, Englishman, Keystone, 
Bolton Daily Chronicle, Dewsbury Reporter, Hull News, Birmingham 
Daily Mail, Chatham News, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year.........£1 12 6 | Six Months _....£016 8 
TO CHINA AND INDIA ....ssseceeeeeeeeeee One Year, 1 16 10 
To THE COLONIES AND UNITED STATES .. Ditto, 114 8 
Post Office Orders should be addressed to JoHN Crort, THE LaNCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 
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